Congenital Pulmonary Stenosis 
Management of Crossed Eyes 
Acromioclavicular Separation 
Circulatory Failure Unmasked 
Poliomyelitis 

Acute Pancreatitis 

Therapeutics 

Congenital Heart Disease (Refresher) 


Bellevue Postgraduate Clinico-Pathological 
Conferences 


Tonsillectomy—Adenoidectomy (Surgical Technigrams) 


Contemporary Progress 


Editorials 
Current Business (Investment) Outlook 4 
Contents Pages 5a, 7a, 9a 


Annual Index 


VOL. 83 DECEMBER 1955 


| 
3 ee THE JOURNAL OF GENERAL PRACTICE 
ae 
a 
ce 
‘ 
q 4 ‘ 
4 


nest Cowes best. 


Noludar relaxes the 

Bleep within one-half 

6 to 7 hours. 

patients have confirmed the use! 


Noludar in the relie! * nerv ; insomnia and 


daytime tension. i Koc} is not a 


barbiturate. Available in 
200-mg tablets, and in liquid 
50 mg per teaspoonful. 
Noludar” - brand of' 
methyprylon 

Hoffmann - La Roche Inc 


Nutley . N.J. 


3 
“ited the relaxed patient. 
usually induces 
ir, 145tingy lor 
ae in over 3,000 
ilness of 
-mg and 
forn, 
= 
- 
€ 
4 
4 
; 


for superior performance 
and precision fit 


sharp — uniform — safe 


rust-resistant throughout 
hold a sharp point 


minimize tissue trauma 
with 


MULTIFIT SYRINGE 


every plunger fits every barrel 
fewer replacements 
longer life 


more convenient handling 


BecTON, DICKINSON AND COMPANY 
ie RUTHERFORD, N. J. BD 


4 
on YALE NEEDLES 
| 
’ 
a 
* 


NOW COMBINED... 


Two distinguished oral penicillins 
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PENICILLIN V: 
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@ bor high and rapidly induced blood levels 


BICILLIN: 
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WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC THERAPY, = 3 
EFFECTIVE IN MANY COMMON INFECTIONS re ce 


Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infection 

When caused by tetracycline-su = le organisms, the f 
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spond to MYSTECLIN therapy: 
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M™ Notably safe and effective 


Prilene”” self administered with the “Duke” University Inhaler, 
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vesia with a relatively wide margin of safety. 


@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially designed 
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@ Special advantages 


* Induction of analgesia is usually smooth and rapid with mini- 
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of constipation with Metamucil. 
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WHEN BLOOD PRESSURE MUST COME DOWN 


87 per cent of patients improved 
LOWER DOSAGE 


averaged only 331 mg. Apresoline daily 


FEWER SIDE EFFECTS 


headache, tachycardia and palpitation in only 7 per cent 


Reference: Hughes, W. M., Dennis, E., and Moyer, J. H.: Am. J. M. Se 9121 (Feb.) 1955 
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IN ALL CASES OF HYPERTENSION premedication with Serpasil 
smooths the way to the unaccustomed milieu of lower pres- 
sure. Serpasil tranquilizes the patient, shields him from psy- 
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associated with potent antihypertensives such as Apresoline. 


IN MANY CASES the antihypertensive action of Serpasil alone 
is sufficient to lower pressure and maintain it at desired levels. 
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SUPPLIED: Serpasil-Apresotine Tablets #2 (standard-strenyth cored), each 
containing 0.2 mg. of Serpasil and 50 mg. of Apresoline hydrochloride 


Serpasil-Apresoline Tablets 41 (half-strength, scored), each contain 
ing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride 


Serpasii® (reserpine CIBA) 
Apresoline® hydrochloride (hydralazine hydrochloride cima) 


Serpasil’ -Apresoline” hydrochloride (reserpine and hydralazine hydrochloride Cma) 


MEDICAL HORIZONS Monsey 


4 
rp 
= 
<= 


Shorter R 

to recovery 
with fastest 
tastiest 
broad-spectrum 


therapy 


NEW palatability, NEW convenience, NEW ver 


TETRAB ON 


Brand of tetracye line 


tet 


TETRABON SF 


Brand of tetracycline hydroe hloride with vitamins 
Sugar free. Supplied in 2 ounce 
125 mye. tetracveline per 5 
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NEW STANDARDS FOR TETRACYCLINE THERAPY 


Prizer LABORATORIES, D 
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LECITHIN RESEARCH -—AT THE BEND OF THE ROAD 


Dherapeuuc Usetulne of Lecithin a natural phospholipid 


Because lecithin, a natural, edible tood constituent, is an excellent emulsifying agent 


its application in diseases characterized by disturbed fat absorption and metabolism is 


logical, Research bas proved valu rilitating mtestinal absorption of fats and 


fat-soluble substance xh as vitamin bor this reason it suggeses itself as worthy 


in treating underwes ind steatorrheal diseases (sprue, celiac disease, etc. ) 


Encouraging results were al chreved in the management of psoriasis, together with 


dietary and topical measure lin fatty livers. In the treatment of diabetes, lecithin 


together with vitamin bo has reduced imsulin requirements in certain patients.” Research 


ms potentially useful role in the more complicate 


! forms of deranged lipid and 


cholesterol metabolism i encountered in essential hyperlipemia, idiopathic familial 


hy percholestere i, xanthomato diabetes ‘ is now actively conducted 


An excellent source »>Gliidens KG Onl-free Sova Lecithin. a highly purified extract 


contamming a of phospholipids. Ic as packed in a specially designed oz 


container tO maintain its purity and freshness and ts available at your drugstore 


Dosage: Investigators of lecithin have used quantuties from 7.5 to 30 grams daily in 


divided doses. (4 t aspoontuls equal > grams.) 


tdminitration: RG Lecithin ts presences 


fin palatable granules which may be taken 


in mulk, in Orange juice or other citrus puices, or sprinkled on cereal 


Literature available on request 


GLIDDEN RG LECITHIN 


THE GLIDDEN COMPANY CHEMURGY DIVISION 


1625 North Lorame Avenve Chicago 39, 
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to restore appetite and promote weight gain 


by ™ > 
Ae 


FOR RELUCTANT FEEDERS 


In infants with persistent: anorexia 
‘ 


naprovement in appetite com 


monly noted within five days 
. OUSP I 


LACTOFORT— with the amino acid Vit D TT 
L-lysine A Pediatric | trate 


Lactofort is the first and only pediatric . 
dietary supplement to provide ace vis 
quate ol rrouth-cssential ‘ 
Iwsine for appetite timulation and 
weight vain 
Lactotort improves the protein quality I 0) 
of milk to a point where if ipproxi ( | ‘ 


mates that of high quality meat 


WITH LACTOFORT SUPPORT ( 1.45¢ 
markedly d appetits 

© rapid weight gain Supplied: In 46 G 

normalized growth rate acd 


WHITE LABORATORIES, INC., Kenilworth, N. J 


3 
™ 
A 
¥ 7 
wae 
- 
2 
adry under of stable potency lorls © tastel 7 


The MODERN [2 -treatment 


for an types of Vaginitis 


| Disintegrates Microbes 


(BOYLE) 


TRICHOMONAL MONILIAL 


ati¢ 


*Gernand, H.C, and Gallagher, Rott 
Oba, & Gyn. 2:522 ( Now.) 1958 


ONLY ONE PREPARATION (NO OTHER MEDICATION) 

A SIMPLE VAGINAL DOUCHE 

NO ARDUOUS OFFICE TREATMENTS 

EFFECTIVE IN ANY pH MEDIUM 

SAFE—NON-TOXIC. SAFELY USED DURING PREGNANCY 


CLEAN—A CLEANSING DOUCHE. NO MESSY STAINING 
CREAMS, INSERTS OR INSUFFLATIONS 


FOR COMPLETE INFORMATION... 


Physicians’ Desk Reference 1955. 
page 427. Full treatment package and lit 
erature on request 


BOYLE & COMPANY 


CALIFORNIA 
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53% Sodium sulphate, 2% Oxyquinoline sulfate and 
9.67% dispersant 


working on til 


local 


ture were er 


The next the leg 
ind the patient idmonished to 
thirty days 
were subsequently taken 
inters wo and three months later 


which times the pl im advi ed hi 


leg progress 


patient contin ied to complain, howes 
that the ved and the foot was turn ument adopted prob 

three months later when he no benefit, and that ther 
another doctor An operation tment that ts 


and ibsequently  sueee seoessful, which tre 


have the facility traminy 


fully performed by irgeon 
Was discovered the fibula had inited but whieh 


there had been aot the tibia 
In an action tor malper wlice agaimet the failure to 
continuanes ’ former trea 


former physician the plaintiff 


ment con duit on the 


ne yligence that the doctor failed to 
recommend treatment by a specialist, of 
to inform plaintiff of the true condition of 
the leg Expert medi il testimony ad 
duced at the trial was to the effect that 
ifter the usual maximum period of three 
months for the healing of a fracture 1 ley 


the chanes ‘ i bony 
ect iral , 1} 
surgical opera 
or the permanent a] 


Yer the plaintiff 


ontinting u ele 


DECEMBER 


f & 
~~ 
What Verdict ? 
Your Verdict . 
6 
— — 
man wa sjured while ih as the failure f broken bene 
farm and was taken to the itor unite. The pla tiff must show a violatior 
whose flueroscopie examination revealed f some of the rules of good practies ined 
inion to the left leg consisting of spiral that the injury co plained of resulted 
fracture ofl the tibia and a rough from 
verse fracture of the fibula The trae In the trial court the verdict of the it 
plint applied was in faver of the patient On appeal 
what w your deci 
Phe decision of the trial court was up . 
patient callu wa forming ind) conhdence regard patient 
nprovir The ind it is his duty te aet with the utmest 
ree 
part of the physician 
Supreme Court of North Dakota 
licatio 
thie representation- that propre 
tablished rule f malpractice that a deo { 
v 3, N 12) bia 


relieve sore throat right on the job 


MAJOR ADVANTAGES: Combined antibacterial action of bacitracin and tyrothricin. 
Soothing local anesthetic relief of benzocaine. More convenient than a gargle. 


In afebrile oral infection PRACINETS vin iwitracin, 1 

provide the ombined antibactertal Su; 

tion Of facitracin and tyr 

potent topical antibvots us the sooth 

ing anesthetic effect of hensocaine. In 

ver iM onvement! 

plement systemic antibsotics 

Philadelphia 1, Pa 


Pach PRacintts troche contais DIVISION OF MERCK & CO, Inc 
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makes life 


easier 


for you, too 


GERIPLEX 


Kapseals’ 


geriatric vitamin-minera 


Geriatric patient whose nutritional 

maintained at optim il levels ce 

and coope rate more cheerfully 
and more ple isant for themselve 

Administration of a single GERIPLEX Kapseal lal 

that is require das a compre hensive Vitamin 

contains eight important Vitamin 

starch-digestant Taka-Diastase.” Dosage may 

needs during febrile during preaper itive 


or whenever the possibility of vitamin-mineral deficten 


CERIPLEX Kaps als ave supplied in bottles of LOO OOO 


AVIS & COMPANY 
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Two articles in the April 30th issue of 


The Journal of the AMA'’ reporton... 


an entirely new type of tranquilizer 
with muscle relaxant action — 
orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


Sa: ompletely new drug developed th 
by Wallace Laboratories 


not related to reserpine or other tranquilizer 
no autonomic side effect 
selectively affects the thalamu 


well tolerated, not habit formur 


for a period of 6 hours 


suppled in 400 mg. tablet 


} tumes a day 


1. Selling, LL. S. JAMA. 157 
o4 19 


Miltown 


the original meprobamate 


|, 3-propanediol dicarbamate 


WALLACE LABORATORIES 


New Brunsunck New Jersey 
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a new fortified CORICI DIN 


for an extra measure 
of relief and comfort 


even in severe colds 


fortified with vitamin C for 
stress support and with 
methamphetamine hydrochloride 
to combat “coid doldrums” 


Each red and yellow capsule provides 


Chlorprophenpyndamine malea 


\ rt 
Methamphetamine hy drove 
On If and cannot 
Bort! 
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*A name synonymous with cold control. 
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Upjohn 


ELECTRON 
MICROGRAPHS 


included in 


the more than HY OROCHL 


30 organisms 
susceptible to 
broad - spectrum 


The organisms commonly involved in 
 Bronchopneumonia | 
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D 
e ( H. pertu 
| | 
“a 
All of them are | 
mg. and capsules © 125 mg. and 250 
100 mg.cc. drops 100 mg. /2 ce. injection, 
mg., 250 mg., and 500 mg. vials, intravenous 
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IN URINARY 
TRACT 
FECTIONS 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 

URISED’s dual pe wered forn 

exerts direct and steadlast cont 

pain-pre ducing factor 

In a matter of ite thre 
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Prescribe URISED with « 
for prompt etiect 
for more de 
litas, cystiti 
ally non-t 
Samples, literature 
Supplied in bottles of 100, 1000, 2000 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch Southern Branch 


361 Geveath St, Son Francisco, Coll. 240 Spring St. N W, Atiasta, Ga 
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confines the cold 
without confining 
the patient 
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CORICIDIN wits 


Tablets 


combats bacterial infection « relieves cold symptoms 


and for all infections responsive to oral penicillin 


CORICIDIN with PENICILLIN 


Soluble Powder 


—, 


+ | 
* 
* 
‘ 
‘ mow li av poiry — 
| 
— 


comprehensive nutritional support 
for both mother and child 
throughout pregnancy with 


two-a-day 


Gestatabs 


the Mol-tron” prenatal supplement 


Guard against nutritional debits 
in your pregnant patients by pre 
scribing Gestatabs. 

Prevent iron deficiency anemias 
with well-tolerated Mol-Iron 
Eliminate or reduce occur. 
rence of leg cramps with phospho- 
rus-free calcium 

Forestall neonatal! prothrom 
bin deficiency with vitamin K 
Improve over-all nutritional! 
status with optimal amounts of 
vitamins A, C, D, and B Com- 
plex 

Recommend the convenient 
monthly pac hage of 60 tablets 


and when iron is the dominant need 
Mol-Tron® with Calcium and V1 
tamin D. Therapeutic amounts of 
tron, plus ample amounts of Vitamin 


Dand phosphorus free calcium 


White Laboratories, tnc., Kentiiworth, J. 
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To produce 


an increased flow 


of natural, whole bile 


GALLOGEN 


(diethanolamine salt of the mono-d-camphoric ester o 


p tolymethy! arbine 


A true choleretic 


... acts directly on the hepatic cells 

. Stimulates the flow of whole bile 
.. a laxative with a natural action 
. along record of clinical safety 


.. better visualization in cholecystography 


indications: 

Functional disturbances of the liver 

Diseases of the biliary tract 

Cholecystitis and cholelithiasis 

Postcholec ystectomy syndrome 

Reversible diseases of the liver parenchyma 
Prior to cholecystography 


Average dose: 


One 75 mg. tablet t.i.d. until the desired 
increase in bile secretion is attained 
Maintenance dosage, 1 or 2 tablets daily 


Send for literature and clinical supply 


The S. E. Massengill Company 
Bristol, Tennessee 


New York Kansas City 
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These questions are from a ct i service ¢ vamination rece nily 


in munteipal overnment 


candidates for phystevan appouuments 


Like to see how you would fare? fnsners will be found on page lla 


ind headache of about the external malleolus 
be best absent ankle jerk. The most 


ade nosis 1s spinal cord tum 


1. The pain fever 
acute maxillary sinusitis may 
relieved by: (A) penicillin: 


quate drainage; (C) aureomyein: (D) herniated intervertebral disk 


alia sprau 


2 The course of “virus” tracheo 7. A 4-vear old mar presents with 
fracture ol the femul 


autogenous vaccine. 


~. 


bronchitis will be shortened by treat a 
severe imemia marked weight 


nlaneous 


ment with: (A) aerosol penicillin; iB) 
aureomvein: erythromycin (D) enlarged liver mild clinical 
multiple vitamin deheiencies an 

torv of moderate diarrhea tor veral 


months lhe one of the ollowins cliag 


none of the forego ng. 
3. The treatment of choice for inter 


tious hepatitis is: ( A) bed rest and diet 


ip) noses which 


ill the above 
disorder is 


cirrhosis of the 


(B) methionine: (©) aureomyecin 
intraheptol. 
1. A comatose patient has a clearcut 


history and clinical findings indicating 
a brain tumor in the posterior fossa imemia; (D) pellagra 
the skull. Of the following, the mo o 
yout: (A) rarely 


r 


Patients with 


dangerous diagnostic procedure is 
lumbar puncture; (B) vertebral artery disease }) rarely 
angiogram; (C) electroencephalogram sclerosis: (4 
(D) ventroculogram struction 


ret il lise ine 


5. The primary objective of the pro 
The combinati 


cedure known 4s debridement of an a 
cidental wound is to: ( A) remove cor ind urinary retent 
taminating bacteria: excise skin man should warrant 
other examinatio 


of the \ 


and thus promote open drainage of the 


plasma ye ine ( 
ip wid sphatase 


sted weru 


wound: (C) remove non-viable tissue 
(1)) permit the immediate closure 
the skin wound. 

6. A patient complains of low back 


pain after a fall. There is anaesthesia 
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To counter 


DESONYN® to brighten the mood 


NEMBUTAL® to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott plus mg 


NEMBUTAL Sodium (Pentobarbital Sodiun 


Abbott sottles of 100 
and 1,000 capsules (bbott 
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IN ACUTE 
UPPER RESPIRATORY 
INFECTIONS 


ELPAFEC 


TABLETS 


{patch } 


When you It ELPAFEC* in acute upper respiratory and other 
penicillin-susceptible infections, you not only combat infection but 
also provide rapid symptomatic relief. ELPAFEC’s built-in fever control 
usually avoids those late-at-night phone calls so common with patients 


on penicillin without salicylates. 


ELPAFEC IS ANTIFEBRILE, ANALGESIC, ANTIHISTAMINIC, 
AND ANTIBIOTIC 


ELPAFEC contains: 

Penicillin G Potassium . . . 250,000 Units 
Acetophenetidin ...... . 100mg 
Salicylamide . 100 mg 


Phenyltoloxamine Dihydrogen 
Citrate 25 mg 


Buffered with Calcium Carbonate 


DOSAGE: adults, one tablet three 
times a day, either one hour 
before or two hours ofter meals 


SUPPLIED: bottles of 24 uncoated, 
scored tablets 


*Trademark of The E. L. Patch Company 


The E. L. PATCH COMPANY STONEHAM, MASSACHUSETTS 
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for the pain and disability of HERPES 


EK 


(SHERMAN ) 


published studies* show 


Improvement is “almost immediate,” with 
“good to excellent results” in four out of five patients, and 
no postherpetic neuralgia in any patient who responded favorably. 


Protamide is a sterile colloidal solution prepared 
from animal gastric mucosa... denatured to 
eliminate protein reaction completely safe and 


virtually paink by intramuscular injection 


Clinical data on request. 


we PRO'VAMIDE frst 


in herpes zoster and post-infection neuritis 


ERMAN La 
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centration often appears in the course 
of: (A) sarcoidosis; (B) myxedema 
(C) hypoparathyroidism; (D) uremia 
due to chronic diffuse glomerulone- 
phritis. 

11. Nephrocalcinosis is most charac 
teristic of: (A) Paget's disease, hyper 
parathyroidism, myositis  ossificans 
(B) tuberculosis of the kidneys, vitamin 


1) intoxication, hyperparathy roidism 


as 


hyperparathyroidism., vitamin D 


intoxication, renal tubular necrosis 
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shering cortucosteroid 
ratio 


(1)) Paget's disease. tuberculosis of the 


kidneys. renal tubular necrosis 


12. A patient with chronic sinusitis 


and associated recurrent respiratory 


arthr 


tract infections develops intractable pro 


ductive coughing with occasional small 
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hemoptysis. The one of the following 


énted therapeuti 


diagnostic procedures which would be 
most significant in establishing a diag 


nosis of bronchiectasis is: (A) an X- 


ray of the chest; (B) a bronchogram 
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sputum for 3 layer formation. 
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13. The one of the following diseases 


Inf 


now available.. 


in which examination of the bone mar 


row is least likely to be helpful in estab 


“Do 


lishing the diagnosis is: (A) aplastic 
anemia: (B) leukemia: (C) Hodgkin’s 
disease; (D) hypersplenism syndrome 

14. Of the following tests, the one 
which would be most diagnostic of rheu 
matoid arthritis is: (A) antistreptoly- 
sin-O determination: (B) blood calcium 
and phosphorous determination; (C) 
erythrocyte sedimentation test; (D) 
hemolytic streptococcus agglutination 
test. 
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A“... BROAD-SPECTRUM ANTIBIOTIC 
THAT IS BOTH...|WELL TOLERATED) 
AND EFFECTIVE BY THE 
INTRAMUSCULAR ROUTE.”* 


Single-dose vials providing 100 mg 
crystalline Terramycin hydrochloride, 
5 per cent magnesium chioride and 


2 per cent procaine hydrochloride 


“IN CHILDREN, GASTROENTERITIS, 
CROUP, MENINGITIS, AND INFECTIONS 
COMPLICATING CERTAIN. SURGICAL CONDITIONS 
MAY BE ADEQUATELY TREATED BY ITS USE 


AND IT 1S...[A] DRUG OF CHOICE WHEN ORAL * 

MEDICATION 1S NOT POSSIBLE.”* 

Schaeter, : State M. J. 61: 947 (Apel) 1995 


PFIZER LABORATORIES Division, Chas. 
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Lotest data on Cffectiveness 
of F uradantin 
in, track mpections 


Investigators: | Findings: 


Drafton, H 


New Englat 


teutner, | 


Antilnoti 


J.A.M.A. 155: 


daily, 1 tablet 
or milk on ret 


EATON LABORATORIES 


buradantin tablet NORWIC 
Sand Puradantin ¢ 
per bottl: of 4 


THE NITROFPURANS A UNIQUE CLASS OF ANTIMICROBIALS S OF EATON RESEARCH 
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EDIQOUIZ 


with 


hack of the left leg 
of an absent ankle jerk ot 


ing down the 
the finding 
the left in a previously well 40 year ol 
patrolman suggests the diagnosis of 


(A) sciatic 


sprain 


lurmbeos itl il 


neuritis: (B) 


tabetic crisis 
ted intravertebral dise 

16, The most common type of surgical 
ilkalosis due to an increase in 


(A) 


sweating 


bicarbonate ton results from vorn 
iting (Bh) diarrhea 
high urine output 

17. The one of the following labora 
tory determinations which has the great 
est value in establishing a diagnosis of 
(A) elevated 


blood serum acid phosphatase (B) ele 
blood chloride; ele 


prostatic carcinoma ts 


vated serum 


cholesterol (DD) 


pot 


ited blood 
ele V ited blood 
16. A 


suction for 


Seriuin 
istri 


patient has been on 


five days. It is noted on 


rounds that there is moderate cyanosis 
the pulse rate is JO the blood pressure 
reading 86/60 mm. Hg 


positive Chvostek’s sign. The most like 


and there is a 


(A) perforated ulcer 
(By hy poe hloremn alkalosis if 
osis; (D) gastrointestinal hemorrhage 


19, Coma due 


ly di ivnosis is 


it id 


to acute alcoholism ts 
tssociated (A) high blood 
of aleohol (B) Battles sign 


spinal fluid oozing from the nose i) 


with level 


hemiiple pia 
20. Silicosis is caused by the dust of 


silica. 


(B) silicates: (C) tron 


Occupational lead polsoning 


the United States is most frequently a 


Keep my temper down’ 


Statement from an emotionally unstable farm boy who received 
Serpasil in a recent study. This patient was | of 3 individuals with 
some form of character neuroses who were treated with Serpasil. 
Drake, and Ebeugh, F. G.: Amp. New York Acad. Se. 61:198 (April 15) 1955. 

Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. 
(scored), 4.0 mg. (scored). Elixir, 0.2 mg. per 4 ml. 

PSYCHIATRIC USE ONLY: Elixir, 1.0 mg. per 4 ml.; Parenteral Solution, 


2-ml. ampuls, 2.5 mg. per ml. 


C1IBA Summit, N. J. 
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Remanden. 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initia! intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.’ 


The ‘Benemid’ in REMANODEN raises plasma penic: 


The Benemid component in Ri MANDEIN r 250.000 unit Otassium 
“increases penicillemia by 2 to 10 times and with 250 mg. of ‘Benemid 
infections ordinarily regarded as untreatable New Suspension REMANDE? 
with penicillin have been successfully man cc. bottles) — one t Pp equal one 
aged With REMANDEN most of the pen 100 tablet 
cillin is recirculated without interfering with 
normal renal function 

The oral penicillin of choice in many com 
mon infections, REMANDEN may also be used 
as adjunct to parenteral therapy of fulmuinat 
ing infections Supplied Tablets, REMANDEN 


i ‘ 


100 and REMANDEN-250, providing 100,000 IVISION OF MER Ké&Co.,, 
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DIRECT responsibility 


There are many “extra divide 


KNOWN dependability 
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EXCLUSIVE Service Helps 


Every alternate month all Viso owners receiwe 


Ask for details of a 15-day. 


no-obligation clinical test plan 


tree of charge, the Sanborn Technical Bullets 
which contams much helptul date on operating 
procedure deas and techniques 
developed by others, and the lhe all prepared 
by an experenced staff In addition, twe part 


Nanber ervice Cow 


Santoun Co mpany 
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‘Incurable disease’? 


The phrase “incurable 
disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it is imp ible to 


eliminate this term from the 


diagn 


Now...at last...for psoriatics you 
may prescribe an oral product of 
outstanding clinical effectiveness 
which will eliminate the lesions and 
keep your patients symptom free 


Clinical evidence indicates that psoriasis 
may be caused by a disturbance of lipid 
metabolism, evidently due to deficiency 
of pancreatic enzymes 


LIPAN therapy is based upon replac 

- insufficiency. LIPAN contains: Specially 

activated dessicated and defatted Pancreat 

Thiamine HCI, 1.5 mg.; ond Vitamin 
LIPAN.....and nothing but LIPAN, as 

keeps patients free of lesions.** ae 


pages 


‘Spirt & Co. ° 
WATERBURY * CONNECTICUT 
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VMEDIQUIZ 


quired by: (A) absorption through the 


skin; 


ingestion; inhalation 


implantation from trauma 


22. A patient develops nausea, yorm- 


iting, and diarrhea a few hours after 


meal 

(A) 
hacillary 


having eaten a “contaminated 


Lhe most probable etiology Is: 


ute trichiniasis: (B) acute 


dysentery acute botulism: 


staphylococeal poisoning 
23. Increased severity of infection 
following cessation of the administra 


ACTH or 


likely to occur when either of the drugs 


tion of cortisone is most 


equally 


has been given to patients with: (A) 
endot ar 
(PD) 


viral diseases; (B) bacterial 
ditis; (C) staphylococeal SEPSIS: 
tuberculosis 

24. Published data up to the present 
time indicate that one of the following 
effective 
(A) 
terramycin-aureomy 


has an especially symbiotic 


antibacterial action. bacitracin 
sulfadiazine: (B) 
cing penicillin-streptomyecin 
penicillin-chloramphenicol. 

25. The quantity of NaCl in the spinal 
fluid is 


\) menimngococeus 


characteristically reduced in 


meningitis: (B) 


syphilitic meningitis; (C) tuberculous 


meningitis: (D) pneumococcal menin 


pitis. 
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effective 


in half ww 
the dosage 


ELKOSIN 


a‘ @ROA PECTRUM FONAM 


TABLETS 
05 Gm (White, double scored) 
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SUSPENSION IN SYRUP 
025 Gm per teaspoontul 


*Elkosin maintains effec- 
tive bleod levels, both in 
erinary and systemic in- 
feetions, with standard 
ie, sulfadiazine) dosaye. 
approximstely half the 

ge requiied with the 


extra safety, and 
greater convenience and 
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In-Prevention 


Ageniging ANGINAL ATTACKS 


NITROL® OINTMI ] 


I 


KREMERS-URBAN COMPANY, mii. wauKee WISCONSIN 
welt 


Trialand Error #o 
the toy pplicd va | 
In ¢ t M 
NITROL OINTMENT 
Bucrecs 
Boor ( 
. Write { 


395 
life insurance companies approve 


reliability and standardization recognized by 
9 out of 10 leading insurance companies & 
convenience and time-saving appreciated by 


thousands of examining physicians 


s Recent survey of 437 insurance companies 
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FOR BEDSORES 
AND OTHER 

CHRONIC 

ULCERATIONS 


May 15th. Severe decubitus ulcer over femoral greater tuber 
Osity in a terminally ill patient 


WHITE’S VITAMIN A & D OINTMENT 


Routine ap} lication of White's Viramin A & D Ointmenr promotes 


granulation and epithelization in stubhorn hedw hronic ulcers of varted etiology 


unds that do not permit primary surgical 


closure. It is also useful a a protective ind therapeutic covering in 


miscellanes us skin onditions Characterized by abnormal dryne »S 


Whfte's Viramin A & D Ointment provides vitamins A and D ina 


loes not stain tissues or bed clothe ) 
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WHITE LABORATORIES, INC. KENILWORTH, W. J 


pleasant lanolin petrolatum base that « 


hv in 12 oz. or 4 oz. tubes 
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July 12th. After 2 months of treatment with White's Vitamin 


als health y granviaton 


AA D Owtment. uleer crater reve 


mung epithelhal repa 


1 lb. or 5 Ib jars 
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with AM P LU Q 


(dextro-amphetamine plus minerals and vitamins, Roerig) 


each AM-PLUS capsule contains: Adequate minerals and 


Destro Amphetamine Sultate US F mg vitamins must be supplied in 
Vila AiPa tate PI 
Vitarnin D (inradiated Ergosterol). 400 U.S.P. Unit any long-continued weight 


e 


reducing program.' 


AM-PLUS: Supplies 1] important minera! 


| and 8 essential vitamins 


and decreases appetite and 
elevates mood—Ssafely—with 
dextro-amphetamine. 


: Two or three capsules daily, one 


halt hour before meals 


Chicago 11, Mlinois 
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from receiving ir tire 


This department is offered as an Open Forur 
for the discussion of topical medical issues. A Dorchester. Masas mT 
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etters must be signed However, to protect the 


dentity of writers, who are invited to comment 


on controversia! subjects. names will be omitted If still svailable j 


when requested 
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More on Prescription Pad Holders and more interest 
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Complaints in elderly 
“Diminished in number" 


Harris found that the effect of oral reserpine (Serpasil) was to diminish 
complaints typical of elderly people not in the best of health. The majority 
of 26 patients studied expressed a feeling of well-being and appeared 
calmer, there was also less difficulty in sleeping. 


A convenient, geriatric dosage form—Serpasi! Elixir—is now available. 
Harris, R. Ann. New York Acad, Se. 59:95 (April 30) 1954 


Supplied: Tablets, 0.1 mg., 0.25 mg. (scored), 1.0 mg. (scored), 2.0 mg. (scored), 4.0 mg 
(scored). Elixir, 0.2 tng. per 4 mi. 

PSYCHIATRIC USE ONLY: Elizir, 1.0 mg. per 4 mil. Parenteral Solunon, 2-al. 
ampuls, 2.5 mg. per mil, 
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“more 
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in nasal infection and 
Biomydrn penetrates crypts and 
sinuses because it is mucolytic 
Biomydrin combats infection because 
it is bactericidal 
Biomydrin relieves congestion because 
it is Vasoconstrictive and anti- 
allergic 


Whenever added anti-inflammatory 
The Biomydrin Formula 
is desired 
Dhonzon un 


Biomydrin © 


plastic at 


NEPERA CHEMICAL CO., INC 
Pharmaceutical Manufacturers 


Nepera Park, Yonkers 2, N.Y. 
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PHENYLAZO-DIA 


Pyridium 


Gratifying relicf from urogenital 
symptoms 77 a matter of minutes 


MAJOR ADVANTAGES: Swift-octing, soothing urinary analgesic. 
local action restricted to urogenital mucosa. Compatible with sulfas and 


COMFORT 
ON THE JOB... AND AT PLAY 


EFFECTIVE An extensive evaluation’ of the PSYCHOLOGICAL Prony 


effects of Pykip1uM in 118 cases of pyelonephrit characteristu real « 

eystiti prostatit ourethrits howed the positive a t they 

druy relieved or abolished dysuria in YS of the rapid aces to aflecten 

patient ind reduced or ecluminated nocturia in 

83.70% of the can SUPPLIED in 0.1 Gin gr.) tablet 
12 and bottles o and 1.000 

WELL-TOLERATED inalgesi ation 1 

confined entirely to the urogenital mucosa 

PykipitumM may be administered concomitantly 

with sulfonamides or antibiotic When so 

it provides welcome relet trom painful mpto 

in the interval before the antibacteria 


PHYSIOLOGICAL The ingg analy nm SHARP & DOHMI 
of Pykipi M helps relax urritated, tems phincter 

muscles of the bladder. ‘This relaxation min " 

mizes the amount of residual urns 


REFERENCE | Kirwin J. Lowsley S 
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c. and 5 cc. ampules and 


~U multiple dose vials 
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a fast-acting medullary stimulant 
that should be as routine as O,-CO, 


dramatic increase in arterial and 


venous pressure in shock 


an effective quick-acting analeptic 


cyanotic infants respond promptly 
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ANATOMY OF DISEASE 


FOUR SULFAS FOR GREATER CERTAINTY 


safety « rapid action « broadest antibacterial spectrum 


Ee 


THe PREFERRED Q A MIA T RE 


Deltamide combines tour sultas tor a better 

remarkable freedom trom toxicity. Deltamide assures 

e@ effective blood levels in most patients within an hour 
@ increased solubility in the urine @ low incidence of sensitization 


e@ broadest spectrum of antibacterial activity 
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Sulladiazine 167G 
famerazine 167G 
Sullamethazine 10% G ens 
Sullacetamide O1n1G 4 and 16 bottle 
@ 
L 
" 
Oa 


PRENATAL CAPSULES LEDERLE 


THE LAST WORD IN PRENATAL CAPSULES 
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MODERN MEDICINALS 


Sup: 
Fergon Plus Caplets Improved, 


Sup: 


Eskaserf Spensules 6.28 and 
0.50 =. e & 


convert your 
“barbiturate 


As & Oaytine of (after meats) 
As & Mypratic- 0.5 Gm. at bedi me 


SUPPLY: Teblets (scored), O 25 Gm and Gm 


OOGRIDEN® (giutethimide Ci@A) 
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HER HUSBAND SAYS ““WORN OUT” 
BuT you say ANEMIA 


‘ thre t ‘ sel vita 
Prescribe the PLUS New FERGON® PLUS ( carrers 
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FERGON PLUS 


“San prve / wall CAPLETS 


2 Caplets 1 U. S. P. oral anti-anemia unit 
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Libeta, 


Meticorten Capsules, 


Dose: 


Maintinets Wafers, 


favored asthma treatment 


mvenient NEPHI 

Dost: One tablet 

to § tablet i i 

! phedrir ind 100. Trios. 
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a circulatory 
and respiratory 


stimulant... 


ORAL SOLUTION 


Clinical 
Oral Solution 1 


Coramine 


respiratory 


is bee 


It hi 


may be beneficial in pati 
in whom it appears to in 
in the infarcted area ar 
center.’ Being nor 

city, Coramine Oral 
treatment thout ir 
Dosage to 1 teaspoor 
day —diluted, if desired 
UPPLIED: ¢ ( 


1 pint 


puis, iv mil 


1. Corey, 


perience over 


» 
y stimulant for 


n rey 


Delewere M 21 


Monday PM. 


it 


—— | 
= My 
ry 
4 
rh * > 
many years } hown that 
useful a 1 cir itory anda 
that Coramine Oral 
nt with coror ry 
rove ¢ iteral il i 
timulate the re 
tive and having ! tox! 
ni iitable for pt nped 
of habituation developu 
1(2to4mil 2or time 
th water 
{ nikethamide; bottles of 1 and 3 fluid 
Also for intrave! js or intra i ine 
and 5 multiple-dose vials, £0 mi 


one billion doses 


} 


Ae cn gual 


iy 


| 
| 
8000 papers | 
| 
| | 
5 


NOW AVAILABLE: 


AUREOMYCIN 


r Patients with Pr 


a standard by which to judge 
Olonged tines: 

LEDERLE LABORATORIE PEARL RIVER NEW YORK Lederle 
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Tetraben, | 


Sup: 
Sup: 


Stilphostrol, / Tridal, 


PYRISGENZAMINE CITRATE (30 moe. per 4 mi) 
Relieves Congestion 


EPHEDRINE SULPHATE (10 mg. por 4 
Relaxes Bronchiocles 


AMMONIUM CHLORIDE (80 mg. per 4 mi.) 
Liquefies Mucus 


Also eveitabic SP yrivbenzamine Expectorant with 
Codeine and Epredrine (above formvuis mp 
codeine pheeprete per 4 mi), 


PYRPIBENZAMINE® chrate (tripetenna ine Citrate 84) 
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Pulmonary 


A number of my friends in general 


prac lice toss up their hands in resipgna 
tion when congenital heart disease ts 
Whats the use 


patients with con 


mentioned and say 
| dont 


venital heart disease wand when | do 


see one make a diagnosis On 
the contrary I} sav. “The majority of 
patients with standard ty pes of conge 
nital heart disease are easy to diagnose 
in fact. often easier than acute appet 
chicitis 

Although thi- 


with the surgery of pulmonary stenosis 


article deals primarily 


1 few of the salient points in diagnosis 
will be mentioned. Fine points in diag 
nosis are necessary in differentiating 
complicated cases of pulmonary stern 
osis, so let's talk about the common 
routine cases which we all, even sut 
geons, can diagnose with a fairly «ke 
cent chance of being right 

Supposing 4 cy inotic child is brought 
into the doctor's office. An analysis of 
its past history since the time of birth 
is in order 

Assuming that the child is actually 


cVvanoltil one pro eeds le ar aly ze the 
history from the standpoint of cor 
yenit il heart disease The cyanosis may 


vary from a general bluish purple color 
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Stenos 


Congenital 


Is 


Willis J. POTTS, 


duru 


lo a mere tingue of blue in lay 
fingers becoming ore marked 
exveroise while ryil 

ballot the st con iuse «of 
sistent evanosis the history will | 
out the fact that the child) usuall 
net or very slightly evanot itt 
Slowly in the course of a nth 
more c\anosts deepened pr 
incident with closure of the patent 
tus. The mother will that the 
becomes more cvanotic espe il “ 
r hay it ru 
even have had a few spell fous 

The severely afflicted child 
blue all the time and lee ili 
black when ervu ly 
olor may be yu wt il i} 
the child is at rest. Exercise or ot 
will bring a tingue { yer tor the 
fingers and tor 

The youngster didn't sit up al 
it the expected and did 
is rapidly as a normal child If 
oungster is old enough to walk 
will want to know if the child sq 
iter exertio wher red. 


4 
q |_| 
nd 
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j 
el 
ti 
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fact that a child with tetralogy of Fallot 
old enough to walk practically alwa 
“quats when tired This sign ois very 
Hnportant lead to the diagnosis of 
ballots tetrad 
During the examination the eva 

at rest and while erving or after walk 
ng is assessed \ rather soft. often 
short systolic murmur is heard to the 


left of the sternum near the second 


interspace In a typical case the mur 


nur never goes into diastole 

The laboratory findings of signifi 
cance are increased red blood count 
and elevated hemoglobin. In the litth 
child the red count may be from five 
to seven million: inp the older child 
from seven to nine million. \-ray ex 
amination will show a normal sized ot 
boot shaped heart and clear lung fields 
(hig. LA) Such findings are rather typ 
ical of tetralogy of Fallot. The electro 
cardiogram will show right heart strain 


However, if a child with a rather 


similar history does not squat following 
exertion, tires easil is considerably 
handicapped. vet has only a moderate 
elevated red count: has a rather rough 
systolic murmur at the second left inte: 
space and considerable enlargement of 
the heart especially in the region of the 
pulmonary segment: has clear lung 
fields and an electrocardiographic trae 
ing showing marked right heart strain 
with a high peaked P wave in Lead II 
the child probably has “pure” pulme 
Hary stenosis, or more properly. sten 
osis of the pulmonary valve with 

infact interventricular septum (hig 
IB) Young children—a few months to 
a few years of ape are very apt to 
have considerable enlargement of the 
heart in case of pure pulmonary sten 


osis, whereas enlargement of the heart 
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in typical cases of tetralogy of Fallot 


xtremely unusual 


»other 


associated with evan 


osis but 
not due to 


kept 


pulmonary stenosis must hoe 


i! mind during the 


eclure 


di 


sposition | the 
trv uspid 


| 
Vessels 


Phe « 


ilresia 


inotic child with transposil 


it vessels is usually seen dut 


( ities has beet 
narked 


birth 


iry much when the 
infant cries lt is a sad looking 


puny 
specimen who eats poorly and has failed 
le gain weight The red cell 


count ts 
usually high and 


i systolic murmur ts 


ird the rig ol the sternum Fig 


Roentgenograms will show marked en 


with an epy 


largement of the heart 
shaped 


fields hve nediastinum is apl to 
narrow The 


ontour and congested lung 


demonstrate moderate 
electrocardiogram will Such a child probably 
of the great vessels 
ally 
does not differ fre 
nor does the phiy 
ferentiate fre 


The rivet 


ue 


rather 
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wail 
ongenit 
— 
of th 
== 
right heart stra 
has tra 
ig. 
ricuspid itresia 
Fig. IC trale Fallot 
tral ballot 
teenogram and electrocara 
yram will tell the ster lhe child w 
have ear lu fields and a round 
heart with a d right ventric 
= Fig. 1D) The eleetrocardiopgra 
chow left axis deviation important 
complicated proble the «dia 
nosis of went eart 
raise questioning event loa 
well deserved flayi the card 
° ° vist. | hasten to add that these =f 
of pulmonar lenosims and t 


res tly other less common causes of cya 
nosis demands the utmost in diagnostic 
acumen and requires the help of car- 
diac catheterization and ang tor ardiog- 
raphy. For the average typical case of 
pulmonary stenosis we do not believe 
that cardiac catheterization and angio 


cardiography is indicated or warranted. 


Surgical Treatment 


Tetralogy of Fallot As everybody 
knows Blalock and Taussig opened the 
surgery of cyanotic heart di- 


1945 


shunted blood to the lungs by 


door to 


sease in when they successfully 
anasto- 
mosing the proximal end of a subela 
vian artery to a pulmonary artery. In 
1946 aortic-pulmonary anastomosis of 
direct shunt of blood to the lungs was 
added by Potts, Smith 


From successes and misfortunes during 


and Gibson 
the past ten years much has been learned 
about the surgical treatment of tetral 
the Chil 


dren’s Memorial Hospital at present ts 


ogy of Fallot. Our policy at 
as follows: If it has been demonstrated 
by the cardiologists that incapacitating 
cyanosis is due to deflection of unoxy 
genated blood into the general circula 
tion and diminished blood flow to the 
lungs, operation is advised. Note that 
the sentence says a prac itating illness, 
a word which is subject to various 


the child 


almost everything that other children 


interpretations. If can do 


do operation is not indicated. It is our 


policy to refuse operation to no child 
Many 


children have been operated upon dur 


regardless of its condition or age 


ing the early months of infancy because 
that 


relief death was imminent 


it was apparent without surgical 
It has been 
a delightful surprise to see how many 
have survived and are continuing after 


six to nine years to enjyoy life. It has 
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frequently been suggested that children 
should not be operated upe 


reached three years 


statistics will be far 


they have 


Mortality 


such a polis vy is followed but many chil- 


hetter if 


could have heen 


three 


will die who 


Children 


but especially below two years of 


dren 


saved, helow years of 


operated upon because they 


can not live without help If the child's 


ge, are 


Fig 2 


condition is such that wailing ts safe 


operation is delayed 
If the aortic 


an aortic-pulmonary anastomosis is per 


arch curves to the left 


formed between the aorta and the left 
The 


pulmonary artery. anastomotic 
in diameter 


Fig. 2) If 


the arch of the aorta descends on the 


hannel is made 4 


slightly smaller in infants. 
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right side 


(about 22 per cent of «: 


i subclavian-pulmonary anastom: 


made on the left side because 


easier technically than an aorti pul 


side 


s always entered on the left 


monary anastomosis on the 


Phe 


side exce pt in 


right 
chest 
infants below 


months of ue 


mately six 


ided 


whe have a 


right aortic arch Before that age 


the subclavian is too small for an ade 
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quate shunt which will remain open | 
in aorty pulmonary anastomosis is 


for ned on the side An a 


right side is ave 


right 
pulmonary om the 
possible 
difheult 
What about infundibulectomy as 
vested by Brock? He feels that the 
for tetralogy of 


when it is teats 


the obstruction in 


R ventricle 


Enlarged 


r atrium 


ind 
led 
ally 
|| 
uy 
ry 
Drd rib ». Peet 
4rd mb muse iee 
A 4 4 
| N a 
\ giand 
; 4 Pericard 
j 
Cc 
\ Puln ut 
Ys 
D 
r 
Fused cusps 
of pulrn valve 
Aunterior superior f~ I 
new & fused isps fp / 
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right ventricle. There is no doubt that 
in certain cases transventricular removal 
of the obstruc ting tissue yields exceilent 
results However, variations in the 
pathology of infundibular stenosis occur. 
If the 


is a thin fibrous ring like a diaphragm 


the ob 


obstruction in the right ventricle 


release Is simple; if however 
struction is tubular resection is difficult. 
byline 
and in unskilled hands can lead to 


The 


resect enough 


In any case resection is a proce 
dure 


f atastrophe nicety of judgment 


needed lo and not too 
much can be acquired only by experi 


bloody In 


i study of 42 post-mortem hearts with 


ence which may he a bit 
tetralogy of Fallot deformities, we found 
that 18 per cent belonged to that select 
vroup called ‘band stenosis’ which are 
most suitable for infundibular resection 
Furthermore, danger of conversion of a 
tetralogy of Fallot into an Eisenmenger’s 
complex arises when a too liberal re 


section of an infundibular stenosis is 
performed 
Th le il 
Fallot is 
stenosis in the right ventricle and closure 
of the defect 
Only such a procedure will give the pa 


In Minneapolis 


co workers 


operation for tetralogy of 


obviously resection of the 


interventricular septal 


tient a normal heart 


Dr. Lillehei 
opened the heart and, while keeping the 


and his have 
patient alive with cross circulation from 
1 donor, have succeeded in this remark 
thle venture 

This 
tage and = is 
ible 
perfected for use in 


still in the 
attended 


work ploneer 


with consider 


mortality but may eventually be 
selected cases 
feasible 


there is the 


present operation is only 


institutions where 
for doing 
work and for de 


trained 


in those 
will 


il ‘ 


the way much furida 


\perimnent il 
leat each 


veloping i large 
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member of which has repeated hi prart 


until he knows it perfectly. 


Pulmonary Stenosis with Intact Inter- 


ventricular Septum This congenital car 
diac deformity is usually referred to for 
the sake of brevity as “pure” pulmonary 
The 


was proposed and perfes ted by 


stenosis surgical treatment of it 
Sellors 
and Brock and consists of opening the 
(big 
Qur procedure in the surgical care of 
these as follows 


The chest is entered through the left 
third 


constricted pulmonary valve 


patients at present is 


rather than the 
The 


fourth cartilages are cut at 


four th interspar 


is previously advised second 
third and 
the costo-sternal 


junetion The peri 


cardium is widely opened Palpation 


over the base of the pulmonary arter 
will reveal a typical thrill made by the 
jet of blood being forced through the 
narrowed opening the pulmonary 
valve 

taken 


the operation by means of a catheter in 


right 


Pressure readings are during 


into the ventricle and at 
tached te a 


vice for 


serted| 


manometer and writing cde 


continuous records Two stay 


heart ine 
musele \ 


(Figs, ha ind 


sutures for steadyving the 


placed in the ventric ular 
Potts-Riker 


bb) in closed position ts thrust through 


valvulotome 


the wall of the ventricle and opened to 
proper size as determined by estim ition 
of the di imeter of the narrow portion of 
thrust 
closed 
dilator is then in 


the pulmonary artery is 


through the constricted 
ind withdrawn Vhe 
serted and the valve js stretched to its 
Usually the 
falls 


lim) rine 


maXxinun diameter pres 


sure in the right ventricle during 


this procedure from tround 


270 mm. of mereury 


tlisfuctory level 


In ditthe children below one year of 
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pulsating as been a 


ible dispute especia | 


who have huge hearts 


ind are in heart failure. we have 
it operations a small what we call rrams show no cardiac 
emergency cardiotome The chest is such patients catheterizati 
rapidly opened and as quickly as pos is strongly indicated 
sible this small cataract knife blade pressure the right 
i small steel shaft is hastily plunged inate mn 


the ventricle and through the stenott 
obstruc 


that 


val\ The partial release of 


tion results in immediate improvement 


ondition and makes it 
le 


in the hild's 
safer to proceed with the regular valvu 
tome and dilator in leisurely fashior 


Olwiousls the incapacitated child 


ind en the very slightly oun ipacitated 


is only mildly cevanotre dur 
catheterizat 


ise but who has some enlarge 


the bene Results 
Tetralogy of Fallot | 


nt of the heart should have 
operation What to do with the 


-Vinptomless patient who cone 


» stone “wil rele 


dred 


cardiologist because of a systoli 


Fig. 4 
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hen roentvern 
larvement | 
root thee heart 
the 
tricle is 
thie i ree 
peration Is ndicated he pri 
tient with es of ercul 
the right ventricle and absolutel 
noe svinptoms ps t ad ed to have 
<urgel na ree the thy 
stats nt and i! ‘ fey 
tainly, it is indicated to follow close 
patients and upon presentation of 
inv eve | ited 
thi 
fit recent! i follow 
lth patients with tetral ballet 
‘ = = 
= 
| / 
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who had an aortic-pulmonary anastomo 
sis from 6 to & years ago. Fortunately. 
every one of the first one hundred pa- 
tients was followed. The report of this 
study will appear in the Journal of the 
Vedical the 
(See Table 1) This study 
children get 


after 


American Association in 
near future 
that 


ates along sul 


prisingly well aortic-pulmonary 


anastomosis. Classified as good results 
(60; per cent) were those children who 


fairly 


run and play, ride their bieycles. go to 


now enjoy a normal life. 
public school and do most of the things 
other children do with the « xception of 
titive athletics In the yroup of 
fair 


(8 


per ted lives, 


results are placed those children 


cent) who have to live 


| hey 


tigued and show considerable cyanosis 


per pro 


tire easily when fa 


upon exertion, in some cases attend 
special schools and in general have to eo 
easy. 


Only child had a 


hive children were improved but died 


one poor result 
later; only one, however, died of cardia 
failure, The hospital mortality in the 
first one hundred cases was 9 per cent 
All but one of the living children have 
evidence that the 


continuous murmurs 


anastomosis is patent. 

Pure Pulmonary Stenosis Kesults fol 
lowing operation in this group of cases 
The 


handi« aped patient rather 


are nothing short of spectacular 
severely 


suddenly transformed from an invalid 


into a normally active and vigorous 


child. The less handix apped patients 
espe ially those between ten and fifteen 
years, naturally do not have such con 
trasting results following operation. A 
few of the patients have been operated 
upon for one only 


reason to prevent 


due to high Inter 


Whether thes are 


later heart failure 
ventricular pressure 
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improved following operation can he 


determined only by cardiac catheteriza 


tron. lo date nobody knows how long 
the right heart will tolerate medium o1 
high interventricular pressures 


Mortality Mortality statistics are of 


value only when comparing cases of 


similar operative risk. In surgery of 


tetralogy of Fallot mortality rates may 
he high or low, depending upon the se 
verity 
the child. 


combined in infants and little 


of the condition and the age of 
So commonly these two fa 
lors are 
children that we have routinely divided 
our cases into two groups: those oper 
ited upon during the first three years of 
life and all the rest of them to sixteen 
The mortality in children 


I allot 


| he reason for 


vears of age. 


with tetralogy of below three 


years of age is high. 
high mortality during infancy is not the 
ave of the child but its desperate con 
dition. af the child could survive with 
out surgery until it was three years old 
it could tolerate surgery just as well at 
In other words, the 


in early age. 


verity of the stenosis and not the 
accounts for the high mortality in 
fants 

Those children who are operated up 
the 


milder cases or they wouldn’t have lived 


on after age three are obviousls 


so long \ practically unchanged mor 
tality rate has persisted for the past nine 
two hundred children 


years, In over 


operated upon at three years of age or 
less 15 died 


shortly surgery In 


percent have during or 


following about 
two hundred and fifty cases operated up 
on when above three years of age the 
mortality has varied between three and 
four per cent. 

The operative mortality in pure pul 


monary stenosis is low The operation 


is qt ickly done and immediately follow 
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release of the obstructed pulmon ry 


occurs There has 


Conclusions 


This article on pulmonary steno- 
sis calls attention to the basic symp- 


toms and findings necessary to 


diagnose a typical case of tetralogy 


of Fallot or pulmonary stenosi-« 


Clini-Clipping 


with intact interventricular septum. 

It also outlines very briefly our 
methods of surgical treatment and 
results may be ex- 


indicates what 


pected, 


J 
} 
(4 
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REFRESHER ARTICLE 


Congenital 
Heart 


Disease 


One of the most import int questions 


that any physician may be forced to 


answer is the evaluation of a heart 


murmur. The question is an involved 


one mad soretinnes require ey 
edures lo cle 


With the 


repair of 


and painful poren 


petisive 
termine the exact diagnosis 
advent of successful surgical 


cardiac defects, it is extremely 
tant for the physician today to have a 
subject 


thorough understanding of the 


It is his responsibility to decide which 
patient can oor cannot lie helped 
vieally, and whieh requires further con 
On the other hand he should 
background to be able 
that the 


sultation 
have sufleient 
to state without any hesitation 
murmur present is or ts not signiffeant 


Incidence studies of 


sy material have shown that in 


Recent iutop 
infants 
under one month of ive 


that expire 


ie found te have evidence 
ongwenital he 
dren whie 


helene 


10 


Heart murmurs suggestive of congen 


disease have been noted in 


ital heart 
of “4 hool children examined, 

Etiology It has heen suspected for 
that 


0.2% 
maternal disease of 
injury especially in the first 
harm the fetus. German Measles is 


many years 
trimester 
may 
a notorious offender and is almost i 
cific in the type of lesion formed. Vita 
Vitamin A 


congenital 


min deficiency. esper ially 


has been shown to cause 


heart lesions in the offspring of rats 
Infection and hereditary disposition may 
ilso play 

Relative Frequency of Lesions 


Abbot has listed the relative frequency 


in important part, 


ofl congenital heart lesions found inn 


tuLopsies he six most common 
ire 

| \trial septal defect 

2 Ventricular septal defect 
Patent ductus 
| Pranspeosi on af 


Coarctation of the aorta 


irterial 


Pulver 
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CYANOTIC HEART DISEASE 


Persistant cyanosis is usually due to 
the shunting of venous blood from the 
right heart to the left, so it bypasses the 
lungs. The most common types of cya 
notic heart disease are 

-Pulmonary stenosis accompanied 

by overriding of the aorta as in 
the TETRALOGY OF FALLOT 
Transposition of the great vessels 
so that the blood 


from the right ventricle 


aorta receives 
directly 
Very large defects in the atrial or 
ventricular seplums so that there 
is the equivalent of a two or three 


chambered heart 


Tetralogy of Fallot 


The syndrome consists of: 


a-Pulmonary stenosis usually at the 
outflow tract of the right ventricle 

b -Interventricular septal defect 

ce Dextroposition of the aorta 

d——-Enlarged right ventricle. 

Blood enters the right ventricle nor 


Because of 


pulmonary artery most ts 


mally from the right auricle 
the stenotic 
forced through the 


rides the 


vorta which over 


septum. From the aorta it 


enters the systemic circulation Since 


the aorta overrides the septum it re 
ceives little oxygenated blood from the 
left ventricle 


from the 


and non-oxvgenated blood 


right ventrie le and eyanosis 


fecause of the increased pul 


omcurs 


monary artery resistance the right ven 


tricle hypertrophie The pulmnon ins 


vascular system ts hypoplastic 


Symptoms Cyanesis is very 


proms 
It is usually birth 
As long as the 


throuvl love teal 
As il dually one il 


nent not present il 


ductus arteriosus re 


mains patent reaches the lung 


we eks 


veral 
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le velop 


or months of 
which is persistent. It may also occul 
suddenly after the child has suffered an 
walking. The eva 


infection or started 


nosis 1s deep and involves the sclera 


skin, 


retinal veins are engorged 


nails and even the mucosa I he 


Poor growth and development is evi 


dent and clubbing of the fingers and 


toes 1s prominent in thost cases 
Dyspnea occurs often ind may ln 


The hild may 


ind eon 


paroxysmal even have 
evidence of 
vulsive seizures. There may be a definite 
period of pl iv-tolerance after whi h the 
be forced to sit, le 


ifter 


child may down, of 


brequently phiysi il 


child 


The pain may be so severe as to 


even squat 


stress the may ery out as if u 
require oxveen and morphine 


The 


of normal sive This is 


Physical Signs heart is usually 
extremely oun 
other 
congenital heart diseases. There 


thrall 


portant for it tends te rule out 
ly pes of 
is a harsh systolic om 
usually 


fourth 


the majority of 

found in the second 

left interspace, One may 

the anterior chest due 
second 


ventricle The 


is often diminished or 
The chest X-ray 
heart of 


Phere 


horder in the 


reveals a 
narrow base 
the left 
cupied by the pulries 
tends toe cause an 
a wooden shoe 

oblique view the 

to touch the 

In the left) 


oe a cleat 


lee reuse puln ona}; 


5 
do 
to a large left 
ound 
il size with a 
| concavity of 
ea usually 
In th right 
il 
’ 


is important to determine under fluor- 
oscopy the position of the aortic arch. 
In 20% 


right 


of the cases the arch is to the 
With a barium swallow one can 
see the esophagus displaced to the left 
The 


ventricular 


if this he present. electror ardio 


yram reveals right hyper 


trophy and dominance 


Cardia 


pertension in the right ventricle with a 


catheterization shows a hy 


sudden drop In pressure as the catheter 


enters the infundibulum. 


Phe 


tongue is shortened. 


circulation time from a 


Treatment It is important to main 


tain the patient and the relatives psy 


chologically until benefit. is received 


from surgery. One must be very care 


ful to prevent the patient from becom 
ing a cardiac cripple if it can be avoid 
ed. A balanced diet, vitamins. and rou 


tine immunizations are a must. 


Since there is a tendency to hemo 


concentration one must try to avoid 


dehydration which would complicate 
matters and possibly lead to thrombosis. 
start treat 
fluids. Be 


cause of the possibility of endocarditis 


In any infection one must 


ment early and encourage 
antibiotics should be used freely. 
Surgery There are three main meth. 
ods of attack: 
| Blalo« k procedure 


anastomosis of a 


end to end 
subclavian ar 
tery to a pulmonary artery. 
side 


the 


Potts edure side to 


anastomosis of the aorta to 


left pulmonary artery. 
Brock procedure Valvulotomy 
of the 
hest 


stenoti pulmonar valve 


For should he 


performed between the ages of two and 


results surgery 


fourteen. In these cases the mortality 
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is only 5%. In infants and adults it 
may run as high as 20°%. 
Transpositions of the 
Vessels In this condition 
straddles both ventricles with an accom- 


septal defect. In 


Great 
the aorta 
panying ventricular 
rare cases both the aorta and pulmonary 
arise from the right ven- 


artery may 


tricle. This is incompatible with life 
for a long period. In a true transposi- 
the 
arises from the right ventricle and the 


from the left 


tion which usually occurs, aorta 


pulmonary artery ven 
tricle 

The blood enters the right ventricle 
through the aorta to the 


and leaves 


systemic circulation. From there it re 
turns to the right atrium, 

The pulmonary artery carries blood 
from the left ventricle to the lungs 

The two systems do not mix unless 
there is either a patent foramen ovale. 
a patent ductus arteriosus, or a large 
ventricular septal defect. 

Transposition is one of the most com- 
mon causes of death from congenital 
heart disease in infants. 

Clinical Findings There is early cya 
nosis which is less evident in the lower 
extremities. This is due frequently to a 
patent ductus arteriosus in association 
with a coarctation of the aorta above it. 
Because the pressure in the pulmonary 
artery is greater than in the aorta oxy 
genated blood flows from the pulmonary 
artery into the aorta through the ductus 
to the lower part of the body. Dyspnea 
and physical retardation is usually pres- 
ent. Congestive failure is frequent 
Murmurs are net typical and are no 
help in the diagnosis. The pulmonic 
second sound is usually very loud. There 
is rapid and progressive cardiac enlarge 


X-ray 


shows a heart with a 


ment, examination of the chest 


narrow base with 
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Shy 


both ventri le s ¢ nlarged he pulmonary 


increas d. and 


fluffy 


Vis ular markings are 


on X-ray have a mottled appear 
ance, 
there is 


On cardiac catheterization 


right ventricular hypertension, and the 
enter the from the 


| he 


shows evidence of the dye entering the 


catheter may iorta 


right ventricl angion ardiograph 


aorta directly from the right ventricle 


The 


comple te clockwise rotation and right 


electrocardiogram may reveal 


ventricular hypertrophy 


Prognosis Survival is not possible 


for anything but a very short period 
unless the ductus is patent o1 there is a 
large enough defect in the cardiac sey) 
mixture of blood 


tum to allow 


Treatment Surgery is still in the ex- 


perimental stage and still not satisfac 


tory. The treatment is primarily svin 


tomatic, 
Transposition of the Great Ves- 
sels and Pulmonary Stenosis |} 


cause of the pulmonary stenosis thers 


is decreased vascularity in the lungs 


This 


tetralogy 


may confuse the picture with a 


The distinction is made pri 


marily on angioeardiography 


Eisenmenger's Complex 


This syndrome consists of five part- 
a -Ventricular septal defect. 

Dextroposed aorta which over 
rides the septal defect and receives 


blood both 
( | nlargement of the right ventricle 


from ventricles, 
d—— Dilated pulmonary artery, 

e Hypoplasia of the aorta 
The differs 


from a tetralogy in that pulmonary ar 


complex anatomically 


tery dilatation replaces pulmonary sten 
The left 


ture of blood 


ventricle contains a mix 


In systole the left ventri 


cle sends a small part through the aorta 
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and a large part back to the 1 yhit 
through the septal defect The 


pressure in the right ventricle 


tricle 


increases 


and more blood goes to the lungs 


through pulmo nary artery he 


larger part of the net arciac output 


through the lungs and a sil aller 


part through the aorta. In a short while 
hy pertrophies and 


the right ventricle 


dilates, the pulmonary artery dilates 

and the aorta becomes hypoplastic 
Symptoms Cyanosis usually does not 

childhood or adoles 


spore aos usually not too se 


occur until late 
cence 
vere but there is frequently hoarseness 
dizziness, precordial pain and a brassy 
cough 

Physical Findings The heart is only 
moderately enlarged « specially the right 
seyiment 


ventricle and pulmonary artery 


Phere is a harsh systolic murmur and 


thrill over the second, third and fourth 
left interspace 

\ chest x-ray reveals enlargement 
of the right ventricle, dilatation of the 
artery und 


irking~ 


the transverse dj 


pulmonary reased pul 


monary vaseular urdias 


size in wneter is either 


normal or only moderately inmereased 


The 


aXtis \ 


electrocardiogram shows 


lation and right ventricuiar 


ponderance ire ulation 
creased 
Cardiac catheterization inifests h 
pertension in the right) ventricle and 
arter Any 


pulmonary ocardiography 


reveals the simultaneous visualization 


of both the 


pulmonary artery and the 


The treatment is 
Taussig-Bing Syndrome 


lhe pathologic il firing 
prise the syndrome cor sist of 


a Right ventricular hypertrophy 


aorta 
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te pat 


iriery 


rhe 


cordial systolic murmur mia preset 


i even tell 


but is of ne Inportance in thre fia hie eclr if 


Pulmonary Atresia [his ortant for tricuspid atresia e of 


isolated anomaly or an extreme in 


period unless 


hie pole “re very sil hal tor the \ i preeratiot i 
tetralogy of Fallot except that ¢y e the patient 


is present immediately after birth a Trilocular and Bilocular Heart 


stead of later of the first year | If the defects the vents rar 


itresia the 


solt 


Angioeardiography is needed to cor hor al { 
firm diagnosis and t 
Tricuspid Atresia this condi entricle e au 
tion there is an atresia or stenosis of tha 
the tric uspid valve Litthe as The p 
goes directly from the right auricle 1 ly poor. There may frequent ‘ 


the right ventricle If life as to continue resent 1) ile 


there ust 


itrial 


ihe 


Truncus Arteriosus 


There 


Ventricular seplal detect e throu 
Pransposition f the aorta Phi tu lers 
ils partial ! thre bet atte | 
ventric ‘ ‘ i i 
(.vanosis is present el earl ! 
birth Sy ste growth and eve Clini 1} eurt 
ment is slow i t i i 
Clinical Findings lhe heart hea eft 
shightls enlarged and rate \ more ‘ 
lhe right Trice tial Val j i j 
cular markings are reased, Uh peu thee i ante 
segment is full \ pore ‘ rt thea ‘ 
Cis... 
the rare typ. feyanotic heart diseases 
of tetralogy. Lustead of pulmonary sten with left heart sts ‘ 
Osis, a complete ttresia is found. Life Carclia theter 
is impossible for anythis but a short ‘ triu 
pulmonary is either i] seplum are extensive. the two 
et 
|, 
i puitent boramet ovale preture 
OF septal defect The right ‘ ( oye 
tri le and peu i! we ri \ i ia 
peu to clan the anat ! i! i 
Blood goes directly into the left MEE In this cond 
wuricle fre thie nt It the ion is! le large ‘ 
enters the left ventricle and { there Irains ‘ hie 
to small prorty | thie ‘ ty ‘ | j thie j 
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found. If 
irteries which orig 
trunk 


lo prevent 


circulation the pulmonary 
circulation is from 
inate from this main circulatiot 


is usually sufficient intense 
eyanosis or marked physical limitations. 
If the pulmonary cireulation depends 
the collateral from the 


on circulation 


bronchial arteries the cyanosis is usual 
ly early and severe 


\ harsh 
at the base. 


systolic 


The heart 


murmur is present 
enlarged and 
there is predominantly right ventricular 
enlargement. The aortic knob is prom 
nent and the pulmonary artery segment 
is concave. Cardiac catheterization re 
veals the catheter « nlering the common 
trunk from the right ventricle 
Phe large trunk and the presence 

arteries 


absence of the pulmonary may 


Ine demonstrated by angiocardiogr iphry 


NON-CYANOTIC 
Intra-Atrial Septal Defect 


is one of the most common 
of congenital heart disease. It occurs in 
males much more frequently than in 


females and frequently is associated 


with mongols. In a simple patent fora 


ovale there is usually no leakage 
If there is a 
however. a 


blood leak 


the left auricle to the right auricle It 


rien 


of blood. 
the 


large defect in 


atrial septum tremen 


dous amount of may from 


was previously thought that because the 


auricle is higher than the right 


left 


pravity was responsible. It is mow be 
lieved that leakage occurs from the left 
because the 
is higher in the left) auricle In 
the leakage of blood 


the right auricle causes right auricular 


dilatation 


to right) primarily pres 


either case inte 


and later ventricular 


right 
output in the right ventricle 


the pul 


Soon the pressure in 
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ind right 


\ right bundle branch block 


ventricular hypertrophy ire seen on the 


electrocardiogram frequently 
The 


and the surgical treatment is dis ippoint 


prognosis is poor in general 
ing. 

Abnormal Venous Return Ay un 
usual condition is where the venous re 
turn of the pulmonary system is drained 
by the right side of the 
than left. “The 


and dy spnea and 


heart rather 


the condition is 


serious 
come early 


ind are severe. Cyanosis may not be 


present until the end. Life dey nds on a 
patent foramen ovale or ductus arteri 
osus. Murmurs are not specific and vary 


found. The 
right the 


momaly 


the 


with the ty pe of 


heart enlarges on and 


right atrium ts es ially 


promiine nt 


There is usually hilar congestion 


HEART DISEASE 


leads to 
through 


ine hy 
The blood flow 


itie reased and 


monary artery 


its dilatation 


the lungs is the evele 


continues. Hf Compensation bs the 
filling of the ventricle is normal 
If the defeet 


gets marked dilation of the right aurick 


one eventually 


and ventric le. and dilation 


of the 
branches In 


right 


permanent 
and its 
of 


because of 


leads te 


artery 


the 


pulmonary 


time output the 


ventricle decreases its 


blood flow through the lungs and there 


overburden decreased 
fore decreased blood flow through the 
defect. Filling of the left’ ventricle de 
creases and therefore balance is mair 
tained 

until the 


this 


When 


aur le 


not 
fails. 
in the right 
from right to 


( does 


right ventricle occurs 


left 


pressure 
blood 
through the defect 


ind travels 


MEDICAL TIMES 


1 

at 
; 
aa 
| 
— 
(ae 
ey 
Phe 


Clinical Findings mpto may not 
fourth decade 


of 


vcur until the third of 


hut there is usually a long history 


upper respiratory infection Cyanosis 


is usually absent but there 


of cor 


toms do 


yvestive failure 


history 


they are usually 


tissue anoxia Lhe complaints may 
weakness | 


The 


COMpress 


malaise fatigue, poor 


growth and development pratier t 


bee 


the left recurrent lary: 


may hoarse clue lo on 


veal nerve by thre 


dilated puln onary artery 
Lhe 


usually 


lout 
ind thrill 


murmurs are variable one 


finds systole 


in the left second 


ind third interspace 


lhe heart ts enlarged primarily on the 


right. Fluoroscopie examination reve ils 
whit 


and 


a prominent right auricle, ver 


tricle irlery. hilar 


pulmonary 
Phe E.K.G 
las hypertrophy ind possibly rivht bur 


dle block. Arrythmias fre 


quent. ardiac catheterization reveals 


danee shows right ventricu 


branch ire 


higher pressure in the right atrium thas 
in the vena cava. 

Lutembacher's Complex || 
of an 
septal defect and a mitral stenosis ly 
the left d 


«<vndrome consists 


this syndrome alriun 


enlarge as it usually does in mitral ste 


because the blood can 


the right auricle through the defect. The 


output of the left ventricle ts low and 


therefore the right auricular drat 


the svstemic cireulation ts decreased 


the amount increased through t} 
The total effect the 


tal defect 

lation is nil 
interventricular 

This is another t 


Defect 


Septal 


ype 


lesiol Small 


defects 
usually have 

circulation but 
findings. The 
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peal pening 
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considerable an 


from the left to 


lo the pressure diflerences 


ount 
ht ventricle 
his 


und the we 


the rig 
reel 
oh 
Sometimes 


weakened 


culates through the lungs 
th 


of | ventricles increases 


the imea ot the septum 
and not this 


is 


open, and 


the diagnosis 


ite urvsmal hit 
Clinical Findings 


ually made on a routine pliys ‘ 


ime 
neo svinipton 
il 
irent may 


child 


often 


brequentl thre 


ration 


note i stro vilbratiot of the 


chest due to the that 


rit 
There is i 
thrill 


the third or fourth 
sternal interspace I he 


defect the higher the poate hoof 


ind 


aller the tal 
the 


mur lhe x-ray may reve lealt \ 
tricular enlargement in severe Case- 
evidence of increased pulmonary 


1 hve irter 


lation pulmonary 
ert 


itheterizats 


rapl 


le i 


vd bout the 
irditis 


ill 


iy 
Pulmonary Stenosis 


ited 


4 
: 
ay a 
 — 
7 
ul 
is oftes 
Cardia eveal i 
higher oxygen coneentratior 1} 
right ventricle ariel thee il q 
ters than is found in the right 
rhe help bie ! much 
ae bundle branch block left ventricular { 
ene must be careful to use 
Iner surgery 
thom ois med the ventricu 
lar and auricular septa intact there 
heart not tow wh etlect the circula 
Rogers disease i If ir clue to mod 
t maximal tiv 
Is large i i ‘ i reveal il 


= 

- 


TIMES 


MEDICAL 
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times a faint suggestion of cyanosis. In 


severe cases one can find a pre systolic 


liver pulsation. A systolic murmur and 
thrill is present at the base of the heart 
This 


cordium., 


radiate over the 
The | kK (, 
grees of right ventricular hypertrophy 
The 
lung field and a prominent pulmonar 
due to dilation of the 


distal to the valve 


may entire pre- 


shows Various le 
clear 


X-ray demonstrates a 


artery segment 
pulmonary artery 
The right ventricle is enlarged 

On cardiac catheterization one finds 
a marked 


pressure with a sharp drop in this pres 


increase in right ventricular 


sure as the catheter enters the pulme 
nary artery and passes the stenosis 
helpful 


Angios irdiography is esp 


cially in other associated 
defects, 

Pulmonary Stenosis Associated 
With an Atrial or Ventricular 
Defect 
marked the pressure on the 
markedl]y 


this occurs the blood travels from right 


to left instead of left to right 


ruling oul 


stenosis is 


If the pulmonary 


right 
of the heart is increased. Hf 
is usually 
mcurs in a septal defect. If it is severe 


upon the degree of pulmonary stenosis 


Prognosis prognosis depends 


It must be remembered that the patient 
is susceptible to endocarditis. If there 
are no associated anomalies present the 
outlook for life is good 

Treatment If the condition is a pure 
stenosis, symptoms usually oceur late in 
life and the 
Brock 


syinptoms oecur 


treatment of cholee is a 


procedure or valvulotomy If 
ind the patient 


is a child the condition is probalbl 


early 
part 
sten 


of a tetralogy or an infundibular 


and the treatment of choice then is 


a Blalo« k oper ition 
Patent Ductus Arteriosus 


Osis, 


This 1s 
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mgenital heart 


notoriously follows German 


In a pregnant mother. It con 
of a persistent communication of 
sorta with the pulmonary artery. 
higher 


vreater circulation has a 


ssure than the pulmonary cireula 
Blood flows from the aorta to the 
through the ductus. 
that from 45- 


output ean 


onary artery 
estimated 
ot the left 


through the 


heen 
ventricular 
pass ductus. The pulmo 
system dilates to compensate for 
blood Little 
on the right heart 

flow to the left 


and the left auricle 


nary 


the extra There is very 
strain 

return heart is 
increased and ven 
tricle soon dilate and hypertrophy The 
left) ventricular output ts increased to 
for the loss of blood 
Alterations of blood 


pressure occur, especially a drop in the 


coor pensate 


through the tus 


lastole 
rie ind is of the 


pressure. The pulse is of large 
water hammer 
The aorta and pulmonary artery 
pulsate vigorously as seen under the 
\s the years progress the pulmonary 
dilate markedly. 


vet hoarseness due to pressure 


irtery and its vessels 
(One may 
on the left recurrent laryngeal nerve by 
the vessels. Pallor often develops. 

Phere 
present for years, if at all 


fails 


of congestive 


may he ne 


Clinical Findings 
mptoms 


If the left 


may get 


failure An 
lead lo 


ventricle one 
large ductus can 

vere heart failure and death in infaney 
Phe typical murmur and thrill found 
has been deseribed as machinery-like. 
humming starts 
of the first sound 
height at the end of 


in diastole It is 


thunderous, or 


soon after the onset 
It reaches its 
svstole and de« reases 


best found in the second left interspace 
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meas 
ist 
q the 
pre 
tne 


until the patient is three 
f age. and before this 
find a s 
area 

Phe 
lett vents ilar } 
film demonstrates 


nary artery, inere 


pulmeor if 


cht vents 


Prognosis 1} ere 


ger of 
ire 
note that there 


current sibl 


the pat should defi 
to surgery if he develop 
gestive failure vrowth 
endocarditis 


Coarctation of the Aorta 


st common 
of heart failure 
months of 
quently i 
main ty 
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This murmur does not ippeal usually ly The adult type « sists of a local 
to five years ‘ strict f the aorta usually 
re the level { the ductus hae 
ir at the peu usta ‘ «ul and thos 
associated will i longer 
\ We il us m to ‘ 
ings, and possibly an increase i! deve ~ a collateral circulation 
diac size pores inf branches of the 
Angio reveals il inite with on 
nary artery dilati ind car ter ta { the and 
the artery filling tr thie the inferior epigastric. These often get 
ft the aorta tremendou ‘ rued their effort 
bye irt i Clir cal Fir here ! i ‘ 
is a 1-50) risk { ve Whi they ade cur the ire primar 
developi the same due to hypertensior hor example 
condition erebra wcidents eft ent ilar fail 
Treatment [he treatment ut severe headache 
ligation of the duetu rtalit (la e finds hypertes in 
in this procedure ts onl | The best the al ecause the constriction of ; 
ive 1s hetweer the ears three to ter the wort ‘distal 1 thie ¢ ergvence of 
While many beleve this should be done the vessel f the head and ar Ih 
even if there are no symptoms, | the blood wl } ipplies the lower 
ite} core part f the ist trave throw } 
collatera reulatior the | 
hanes ! ire ‘ decreased and oftet 
unobtaimalole The fe ral 
feeble or absent. Hypertension the 
oxtre lies may until 
thie econd decade oat take thy 
tre pore ine booth as ne ma 
Iw find a difference 
\ i t and ma 
a In the infantile type the mart heard i i } | Whe 
ing the porta usuall extend ! anal 
from the point 1 oof f the r tle It tra 1 
left subelavia irtery to the ined et ‘ in the 
of entrance of the ductu hie ack elwer thie capulas fhe 
ductus is patent rd the i noel iret r reveal a 
narrow diffuse. It is a sted eff ra | r left 
with early death hypertropl 


The chest 
While one frequently sees left: ventricu 


X-ray is very inportant. 


lar enlargements, the most important 
finding is notching of the inferior bor- 
der of the ribs due to the tremendous 
collateral circulation. 

Prognosis Most patients do well until 
the age of twenty or thirty. At that time 
many die of cardiac failure or cerebral 
also very 


One 


accidents. They are 


tible to 


suse ep- 


endocarditis. does not 


usually have difficulty in infancy if 


sufficient collateral circulation develops 
by the time the ductus closes. 
Treatment Since the mortality rate 


) 


of surgery is only 20% most believe all 


patients should benefit by it. The age of 


fifteen 


years. Surgery consists of a direct ex- 


choice is between eight and 
ision of the area with a primary anas 
tomosis. It is contraindicated in mitral 
stenosis and aortic insufliciency. 
Congenital Aortic Stenosis [he 
stenosis can involve the valve area just 
below the valve (subaortic stenosis). It 
occurs in males and symptoms do not 
occur until later in life. The patients 
myocardial 


then they 


are asymptomatic until 


strain becomes evident, and 


suffer from dyspnea, syncope. and an 


yvina. In marked cases one can find the 
typical anacrotic pulse. There is a sys 
tolic 


thrill and a loud systolic murmur 


heard best over the aortic area. It may 
be transmitted to the neck. The pulse 
pressure is narrow and a second aorti« 
The E.K.G.. re- 


veals left ventricular hypertrophy and 
The chest film 


sound is diminished. 

often myocardial strain 
shows dilation of the ascending aorta, 
left ventricular hypertrophy, 


often 


possible 


and calcification of the aorti« 
valve. 

The prognosis is good. 

Double Aortic Arch If both arches 
persist a ring develops around the 
trachea and esophagus. Compression by 
these vessels frequently causes a croupy 
cough, laryngeal stridor, and difheulty 
in swallowing. While cyanosis does not 
develop from circulatory failure, it may 
he present due to tracheal obstruction 
The heart itself is normal and the diag 
nosis is made by barium swallow. The 
treatment is surgical. 

Anomaly of the Origin of the 
Left Coronary Artery left cor- 
may rarely arise from the 


onary artery 


pulmonary artery and therefore supply 
blood 
Anginal symptoms may arise in early 
finds all the 
signs and symptoms of congestive heart 
The 


larged, but there are no murmurs. The 


the myocardium with venous 


months. 


One frequently 


failure developing. heart is en 


treatment is symptomatic 
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Management of 


Crossed Eyes 


The purpose of this paper is to dis- 
cuss the management of squint so that 
may intelli- 


the general practitioner 


gently advise cross-eyed patients who 


come to his office for treatment as to 
how this most noticeable defect may be 
corrected, The patient wishes to know 
what can be done, how it will be done, 
and the that 
pected. The doctor, knowing the facts, 


final results can be ex- 


will dispense information and advice 


that that of the 


ophthalmologist. The dissemination of 


will coincide with 


such knowledge has apparently been 
inadequate and inefles live. since there 
are still a great number of cross-eyed 
individuals 
Crossed eyes are the most neglected 
of all physic al defects. Hare lip and 
cleft palate are corrected by plastic 
operation. The surgical correction of 
squint is also a plastic operation; how- 
ever, instead of surgery, the squinter is 
given glasses and the advice, “Don't 
ever let anyone operate on your eves,” 
Individuals outside the medical pro 
fession who see eve patients are largely 
responsible for this misguidance; but 
offenders. All 
should 


of a competent 


they are not the only 


with musele imbalances 


Causes 


he placed in the care 


1224 


GEORGE s. ATKINSON, M.D. 


ophthalmologist in the very beginning 
of the ocular defect. Success depends. 
in a large measure, upon early and 
proper management of the case. 
Crossed eyes usually develop between 
the ages of two and five years. An occa- 
sional squint may be observed in nor 
mal infants during the first three or 
four months of life. 


turbed by gastric pains or other dis- 


usually when dis 


orders. It is fleeting in character and 


persists for only a moment. An incip 
ient squint may occur throughout the 
first year. It is more frequent, lasts 
longer than a moment, and more often 
recurs in the same eye. With both eyes 
open, while one eye fixes an object, the 
other or squinting eye, is directed in- 


ward; convergent squint, and = main- 


tains this faulty relationship in all di 
rections of gaze; non-paralytic or con 
comitant squint. The squint may be 


either monocular, in’ which case the 


patient fixes with the same eye con 


stantly; or alternating, in which case 
the patient is able to use either eve and 
does not vive preferen e to either one 
\ssociated 


fen tive or 


with deviation may be de 


absent fusion faculty, ar 


fractive error, suppression of the image 
amblyopia 


of the squinting eye and 
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4 
4 
4 
: 
hes 
uf 
\ 


congenital, or as a fre sense 


called 


| poor Vision? 


sult of 


disuse amblyopia ex em 


anopesia | 


case of squint must lee very 


carefully studied. A very complete his 
w hie 


the ive the squint de 


tory as lo 
gradual of sudden onset, must 
Is the 
Has 
glasses’ Are 


family / 
sighted 4 


\e loped 
he kept 


, 
iodi 


squint constant or pet nealtin 


the evet wort ment | 


pratie ni 


other cases in will 


there 
Are thes 
Has 


noted / 


any 


near sighted or 


the 
inprovement if \ 


far any 


deviation been 


The central vision ts investigated by 


use of lights objects familiar to patie nt is long 


nad letters depending upon the ive al eve om 


| requent Vistons are taker the 


the p itient 
ind recorded 


The angle of 


the pr rimeter are 


clistise 


if rected 


squint is 


ana with pristis 


The refraction is ou If 
Atropine 


this can be done 


vestigated under a eye 


sulfate 


ment. is instilled three times a day 


in aqueous solution or 
i! 


ind then the examination which 


three days 


with the retinose ope 


made 


vergent squint ts 


is nearsighted ral | 


the divergent ty 


does not have ar 


the alternating ts pe 


error of re 
rilvec! lhe 


done 


suffer 


error of refraction. If an 


fraction is found vlasses im pres 


at once 
The condition of the 
the 


fusion fae ull 


is investigated by use of the 
first fusion is 


tures 


blyose degree 
} 


termined by use of rat trap pu 


tures bird 


of which 


ind cage mean- 


one can determine the pres 


ence of simultaneous macular percep 
tion 

Phe second 
letters F and L 


| If the patient ean do 


cle vree studied usin 


them inte 
this the 


converting 


ospects for developing fusion are ver 


! 
that 


ood Third degree fusion 
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ouraging 
nmnocular Visteot wi 
ints 


Visual training ts u 


pl wing 


resull 
deviating 
orth s 
sterecs« 


int 


training 


ifter 


methods 


usually ghted lf an 


third 
for 


the 


without operat 


the 


ouostilling atre 


i fixing eye seo 
child 


the 


thing 


i- the 


deviatu 


until the «ce il 


by operation 


training, and 


Hho 


ratio 


ife 

operat on 
What is the 
live interference 
What 


irliet 


the less 


facull 


dimensio 
developer 


th rath 


stituted 


will 


d 


nber 


retra 


fusion 


lout 


either 


il 


i 


time 


form 


| hve 


the 


wilh 


! 


is this 


train 


t of singlk 
es, 
sealed eye prac ner eve a 
eve. Fusion 
hlyoscope or some ol 
carried on | 
that is weular squint 
prevent poor Viston fro 
has been cor 
— — 
iv 
indicated. The cure 
py non-surgical 
— sixth yea 
ige for opera 
shall be done? 
life the operation | 
likely macular vision will 
the more responsive the 
un fusion || will be te training. and 
ke the less likely the child will develop a 
inferiority comple 
Surgical techn le under 
4 reneral anaesthesia: however, an iitell 
. ent co-operative child eleven to twelve 
eat wrated «of 
local. Nothin ined | 
lavil the operatias aod much may te 
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the state of fusion faculty. A recession, 


with advancement and resection of the 


opponent, or a bilateral advancement, 


may be done. 


Summary 


You may tell your cross-eyed 
patients—first, a refraction under 
drops must be done; second, oc- 
clusion must be tried; third, train- 
ing with fusion apparatus must be 
tried. If no improvement results 
after one year of non-surgical 
treatment, then an operation will 
he considered, The alternating type 
of squint should be operated on as 
soon as the diagnosis is made. 

The operation is not serious, 
The patient will not lose the eye 
operated on, The tendons of the 
eye muscles which are operated 


upon lie in the palpebral fissure. 
and therefore it is not necessary to 
go behind the eyeball, nor is the 
eyeball taken out, as most parents 
imagine. One operation is usually 
sufficient, but more are 
sometimes necessary, Our reasons 
for correcting squint by any 
method are to develop binocular 
single vision, stimulate the vision 
in the amblyopic eye, and to effect 
a good cosmetic result, as well as 
to help the patient physically. 
socially, and economically. 
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i a light moment or two with 


readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 15a and 19a. 
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Surgical Repair of 


Acromioclavicular Separation 


With Coracoclavicular 


Acromioclavicular separation a 


common The physic ian should 


injury 
keep this possibility mind ially 
automobile accident 


while examining 


victims, airplane accident vietims, and 
athletes who have been injured 
Dislocations of the acromial end of 


the clavicle only must be differentiated 


acromioclavicular separation 


from an 


complicated by a tear or rupture of 
the coracoclavicular ligaments. 


The 


without 


acromioclavicular separation 


complication usually results 


from a rupture of the acromioclavicular 
In this injury the 


end of the 


ligament. type of 


displacement of the outer 
clavicle is generally not severe and. in 
fact, the 
absent. The 


ieular separation without compli ition 


disability may be slight o1 


treatment of acromioclay 


rarely requires surgi il repair It car 


be omplishe bey idhesive tape ippli 


cation to secure the reduction and good 


results may be oltained after three to 


four we eks of 


Acromios lavie ular separation 
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Separation 


BRADLEY MeNEERLY, MOD. 


plicated by coracoclavicular separation 


is a more serious injury. The patient 


has great difheulty in using the arm on 
the injured side. It is often impossible 
rotate the without 


end of 


elevate d when 


to abduct or arm 


causing severe pain The outer 
the clavicle is obviously 
compared with the opposite shoulder 
Phe clavicle, when grasped between the 
may bn ele 


pushe d bra k 


thumb and index finger 
vated, depressed, rotated 
ward or forward 
Roentgenographic« examination is of 
help if the 
A simple 


consists of comparing both shoulders on 


great diagnostic correct 


technique is used procedure 


the same X-ray plate is a weight is 


applied to each side This can be a 
patient in a 
with his hack 
bigure No ] 


wae d 


complished bry ing the 
standing position near 


filin 


roentvenogram 


est the x-ray illus 
trates a 
hnique An 
it the right 


when 


i patient using this 


Whole defect can be seen 


with the left: <icle 


(Vol. 83, 1227 
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In contrast to acromioclavicular sep- 


aration without complicating coraco- 
clavicular involvement this injury can- 
not be treated conservatively. Surgical 
repair is positively indicated to secure 
adequate structural and functional re- 
sults. The earlier this injury is recog- 
nized and surgical repair accomplished 
the better will be the end result. Those 
cases which have not been recognized 
or have been neglected do not respond 
to treatment as well as those that have 
been corrected soon after the injury. 

To facilitate the surgical correction 
of acromioclavicular separation com- 
plicated by coracoclavicular separation 
it is wise to be acquainted with the 
anatomical relations concerned. Figure 
No. 2 illustrates these relationships in 
diagrammatic form. 


(A) 


(B) Coracoid, revealing the ruptured 


Acromion. 


ends of the ligaments on the 
clavicle and on the coracoid proe- 


ess 


The coracoid ligament with its 


usual attachments. 
The trapezoid ligament with its 


usual attachments. 


If this anatomical picture is visual- 
ized by the surgeon his technique for 
surgical correction becomes apparent. 
The loss of shoulder girdle continuity 
caused by rupture of the coracoid and 
trapezoid ligaments can be compared to 
breaking a link in a chain. If the indi- 
vidual link is not replaced the chain 
has lost its function. Therefore, by re 
pairing the acromioclavicular liga- 
ment without attaching the clavicle to 


link in the 


chain is missing and poor function will 


the corTrat oid process one 
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be the end result. This attachment 
should be able to withstand a strong 


pull immediately after it has been a 
complished. Thus, the attaching device 
and the method of attachment become 
important details. Various materials can 
and have been used such as braided 


silk, silver 


wire No. 25 has been very 


wire, and fascia lata. Silver 
satisfactory 


mommy The surgi al tech 


experience, 
nique is very simple but one should be 
thoroughly familiar with the anatomy 
of this area. 

$y blunt dissection a free passage is 
obtained posterior to the insertions of 
the peectoralis major, coracobrachialis, 
and short head of the biceps muscles on 


the coracoid process of the scapula, 


B 


Fig. 3 


Silver wire is then introduced into this 
of the 


An aperture is drilled 


passage and around the “hook” 
coracoid process 
into the clavicle at the junction of the 
middle and lateral one thirds and the 
silver the 
process introduced into this opening. 
When the ends of the wire are twisted 


wire attached to coracoid 


the clavicle and coracoid process are 
firmly attached. This technique corrects 
the anatomical defect and repairs the 


“broken link” of the “functional chain”. 


(Vol. 83, No. 12) DECEMBER 1955 


1 have used this surgical procedure on 


nine patients from 19K} until the 

present. 
Figure No 

in diagrammats 


iA) The 


the corat oid process to the middle 


reveals this technique 
form 
wire attas hing 


twisted silver 


one third of the clavicle 


(B) Direct suture of the torn acromio 
claviceular ligarne nt 

(C) Attachment of the short head of 
the biceps muscle on the coracoid 
process. 

(D) Attachment of the coracobrachialis 


muscle on the coracoid process 
Attachment of the per toralis minor 
muscle on the coracoid process 
It is interesting to note the cause of 
Wiis Tun 


injury in these patients, Case Neo 
a circus worker 
fell on 


1050. a 


a two ton wagon. Case No 
an OO year old retired man whe 
his shoulder ( iim No stl 


struck by an automobile 


butcher, was 
while « rossing the street. Case No, 702 
1952, a 47 vear old man, a 


off his tractor. Case No. 4051 


high school athlete, was hurt while play 


farmer, fell 


1953. a 


ing football. Case No. 5443, 1954, a 
housewife, was hurt in an automobile 
accident. Case No. 155, 1954, a high 


school athlete, was hurt while playing 
basketball. Case No, 2695, 1954 
school athlete. was hurt while playing 
football 


The average number of days in the 


a high 


hospital for the nine cases was fourteen 


days ive of the cases stayed less than 


a week. but one case stayed for fourty 
The reason for the long stay 


had 


acromioclay it ular 


four days. 
is that the 
the 


patient other injuries 


besides separ i 


tion. If the patient has only this sing 


injury the average number of hospital 


days would be about six days After 
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the patient ree uperates from the effects 


of anesthesia, he is ambulatory. It ix 
not necessary to carry the arm in a 
sling and the patient is allowed a maxi 
mum of freedom in using the arm. The 
patient should be able to do manual 
labor two months after surgery. 

Case No. 3464 was a circus laborer. 
and after two months he returned to 
full duty. To date he has had no ill 
effects. Case No. 405] Was a sophomore 
in high school when he was injured. 
He has played two years of football. 
basketball, and baseball without sequel- 
ae, Case No. 155, was a high school 
athlete, and he has played football, 
basketball, and baseball, for two years 
following his injury. He has not ex 
perienced any great difficulty, and last 
year he played in college competition, 
The other cases have not had sequelae, 
but the cases chosen above are those 
that have placed the most work on the 
repaired shoulder. 

I shall present Case No. 4051. 


believe his to be most typical. 


Case No. 4051 was admitted to the 
hospital on September 6, 1953 at 6:00 
P.M. 

Chie} Complaint: Vain in left shoul 
der, pain left « apular area and mid 
line of the posterior chest. 

Onset and course: The patient states 
that while playing football after contact 
work was started, he developed a pain 
in his left shoulder. This pain seemed 
to radiate over the posterior left chest, 
over the scapular to the mid line. Any 
or all jarring of the body caused ex 
cruciating pain in or about these areas. 

Physical Examination: The patient is 
a 16 year old white male. who appears 
in some pain, 

Head and neck The eye, ear, nose, 
throat, and neck are all essentially nega- 
live. 

Chest: On inspection, palpation, per 
cussion, and auscultation, all essentially 
negative, 

Heart Borders seem to be within 
normal limits. Rate, —bradveardia. 


Rhythm regular. Murmurs. none. 


4 
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Lumbo-sacral iliac 
tially 
fhdome 


prere 


tially 


areas are 
negative. 


pralpration 


and auscultation, all essen 
negative. 
Lxternal genitalia, essentially 
tive 
tectal examination, essentially nega 
live. 
Extremities: Lower extremities, essen 


tially negative Upper extremities, on 


the left 


any or 


freely 
This 


causes excruciating pain, especially at 


grasping clavicle, it is 


movable in all planes 
the acromioclavicular joint. This pain 
the left 


far as the mid line. 


radiates to posterior chest as 
This patient was fluoroscoped in my 
ofhee, using a 5 pound weight in each 
hand and a separation of the left acro 
mioclavicular joint was obvious. 
the left 


Impression: Subluxation of 


Surgical Procedure: A semi-lunar in 
cision from the pectoral insertion on 


the humerus, 


up to the 


extending 
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essen- 


nega- 


acromioclavicular joint, with coraco- 


clavicular separation, severe 


\fter 


plished, by the te hnique mentioned in 


roenigenogramns were 


this paper, the patient was taken to sur 
gery, and the following procedure ac 
complished. See | igure No. 4 


Preoperative Diagnosis: Acromioela 


vicular Subluxation, left, with 


oorace 
clavicular separation. 
Diagnosis Acromio 


left, 


Postoperatir e 


clavicular Subluxation, with cora 


coclavicular separation 

G. B. MeNeely, M.D 
{ssistant; A. G. Chione, M.D 
{nesthetist: Miss Munson, R.N.A 

of a 


lavi« u 


Surgeon 


Operation: Silver wire fixation 


left 


lar joint, with coracoclavicular separa 


subluxation of the 


tion. 
{nesthesia: Pentothal induction with 


nitrous oxide & oxygen as maintenance 


junction of the lateral and middle on 
third of the left 
plished. 


clavicle was accom 


. 
Fig. 5 
™ 
£4 
a 
‘ 
= — 


The skin flaps were dissected free 
the deltoid 


exposing and pectoralis 
major muscles. The muscles were sepa- 
rated by blunt dissection. The cephalic 
vein was identified and retracted from 
the surgical field. 

The coracoid process of the scapula 
was identified and by blunt dissection, 
a free passage was obtained posterior 
to the insertion of the tendons of the 
pectoralis major, coracobrachialis, and 
short head of the biceps. Silver wire 
this 
secured around the “hook” of the cora 


The 


posterior to the tendons to prevent slip- 


was introduced into passage and 


coid process. wire was set ured 
ping. An aperture was drilled into the 
clavicle at the junction of the middle 
and lateral one-third, from above down- 
ward, until the drill made contact with 
the periosteal elevator, whic h was placed 
on the inferior border. The silver wire. 
attached to the 


inserted into the aperture drilled in the 


oid ess, was 


clavicle and the two structures firmly 


united by twisting the wire. The excess 
wire was removed by a wire nipper. 


The 


deltoid and pectoralis major muscles 


vein was repla ed. 


The cephalic 


were approximated with interrupted 


chromic No. 2 suture. 


Subcutaneous tissue was closed with 
interrupted plain No. | suture, and the 
skin was closed with interrupted mat- 
tress sutures, using medium silk. 

The patient was returned from sur- 
gery with a pulse rate of 8A, and res- 
piratory rate of 24; the blood pressure 
was 130/70. The patient made an un- 
eventful 
only morphine sulfate gr. 1/6, 
first 24 


hypodermic, the 


surgical recovery, receiving 
per hy- 
once in the hours. 


this 


podermis 
| ollowing one 
patient did not require any drug for 
pain thereafter. Twenty-four hours after 
the 
for example, took his own bath, and 


Phe 


surgery, patient was ambulatory. 


was allowed bathroom privileges. 


patient was discharged as improved and 


ambulatory six days after the surgery. 
Seven days following the surgery, the 
hool 


allowed to go to 


was 


patient 
Iwo months after the surgery. the pa 
basketball, 


baseball. Since that time during 


tient was allowed to play 
and 
1954, and 1955, the patient has partici 
pated in football, basketball, and base 
ball without sequelae. Figure No. 5 is 
the pa- 


a roentgenogreohic view of 


tient’s shoulder fouowing surgery. 


Conclusions 


1. Acromioclavicular separation 
is a mild surgical injury and gener- 
ally does not require surgical cor- 
rection. 

2. Acromioclavicular separation 
with coracoclavicular separation 
due to rupture of the trapezoid and 
coracoid ligaments is a serious in- 
jury. It requires immediate surgical 
correction, 

3. If the examining physician is 
aware of the distinction between the 
two injuries there will be less per- 
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manent injuries of the shoulder. 
This is especially true in automo- 
bile, airplane, and athletic acci- 
dents, 

1. The correct roentgenographic 
technique should always be done. 

5. The simplest surgical tech- 
nique using the least amount of 
foreign material is always the best. 

6. Regardless of technique or 
fixation device used the corrected 
shoulder joint should be able 
to withstand pressure immediately 
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after it has been accomplished, the shoulder 24 hours after 
7. Encourage the patient to use surgery. 
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Circulatory 


Failure 


Unmasked 


The ability to explicat 
those 


ideas per lor 


inlly is not among talents with 


which The Divine Creator endowed me. 
Since Tecan not produce acceptable pic 
tures to portray the unmasking of cireu 
latory failure, | shall therefore describe 
in words the three pictures | would like 
(if I 


lo wecomplish this objective. 


te paint were an artist) in order 
ihe first of the three pie tures | would 
a painting which 


thing of 


paint would not he 


‘ ould dese ihed “as 


beauty." It would evoke neither jov. 


ecstasy, nor mirth. Conversely, one’s 


emotional percept of this picture would 
he a“ foreboding of evil ora harbinger 
of inevitable doom. One's center of at 


tention would focus on a_ well-dresed. 


ostensibly successful, and apparently 
healthy man walking purposefully along 
a busy street in a respec table and pros 


his 


forward. 


section of a= city. man 


chest 


perous 


would have his thrust 


and one could discern a sprightly spring 


J. LAWRENCE COCHRAN, Bose. VLD. 


Phen ith 


contrast to this personification of buoy 


in each of his jaunty steps 


ancy, there would be introduced an 


eerie theme. A sinister figure would be 
lurking furtively in a dark alley with his 
hand still poised upright in just the same 
position that it had assumed immedi 
ately after he had hurled a lethal pro- 
jectile. This missile, a sharp stiletto, 
would have penetrated the chest wall 
and have pierced the heart of the man 
who. while walking down the busy street. 
was apparently in the bloom of health. 
This first entitled 


“Sudden Circulatory 


picture would be 

Failure.” 

Whe does not have first-hand knowl- 
edge of a case such as this first picture 
illustrates? A well-known and highly- 
respected citizen of this community had 
in aceord 


meticulously examined 


with the 


been 
mandate of the trade 
afhiliated. 


electrocardio 


ance 


union with which he was 


\ ray. 


graphic findings were obtained in com- 


laboratory, and 


pliance with the instructions of the un- 
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ordered 


had 


finding 


derwriting which 


No adverse 


agency 
this 
detailed 


this 


eli ited 


it eotment ol 
Was Furthermore 


this ! it had 
life span of 4 


amination 


never during his entire 


years, experien ed nol 


undergone any illness more serious than 


the usual « hildhood 


1 common cold or 


clise ists 


Only weeks after the above eX 


i few 
mination had been accomplished (by 
author), the iutomobile driven 


and in which he was the sole 


this 
this mat 
passengel at the time careened into a 
parked true k. This accident ove urred just 
ifter hi- 


mitersection as 


iutomobile had « rossed a street 
the light flashed 
green 


No serials 


mobile was in urred 


damage to the auto 


« moderate was its 
Also 


would evinee 


eed at the moment of the 
mark 


injury could be found on the 


not which 


a single 
physical 
man’s entire body. Yet he died only a 
few minutes after his arriy il at the hos 


some 


pital to which he was taken by 
This 


of that covert and unpredir 


passers-by man, was of course 
the victim 
table condition which is de pir ted in 
the first of these paintings 

The second of these picture would be 
an example of surrealism——a_ picture 
such as Mr. Salvador Dali would be ex 
pected to paint. In this picture a tubular 
such as a water main, would be 


But blood 


would be coursing through the lumen of 


conduit 
shown instead of water, 
the conduit Phere would be a gt idually 
increasing amount of corrosion within 
the lumen of the conduit so that at the 
diameter of the 


a fraction of the measure 


distal end, the lumen 
would be only 
ment of its proximal counterpart. Along 
the way. the conduit would give off sev 


eral sarmentose estuaries. At the end of 
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each estuary there would be ports aved 


in illegor il representatiol which 
wh pocessive devel 
change which had ensued lve 


gradual decrement of the 


would illustrate 


caus of the 
diameter of the tube. There would be si 


allegorical characterizations, one to rep 


resent eat h of the following 
] Dy spre i 


Ischemia localized 
(aystemic! 

Arterial Hypertension 
5. Albuminuri Retinitis 
6. Lremia 
In addition 
rents in the wall of the m 
fluid 


to the tuaries, two 


large mn con 
duit gushing 


of 


would show the red 


diffusing di 


extravasations 


out and solutely 


these would allegorm il 
depict 


heraiple gia of the figures 


ipoplery with the 
hody which 


i vam ular it 


cerebral 
usu ally ensues from sur hy 
cident 

The 


p tinted in 


would hoe 
blue t 


with it» 


extravasation 
shade ol 


other 
i pastel 
represent coronary 
sequential myocardial insufficiency 
muscle re 


that 


which damage to the heart 
sults in the imperfect function of 
This whole work of surreal 


Gradual Cireu 


vital organ 
ism would be entitled 
latory Failure 

The usual age of onset of this catas 


trophie of cardio-vas 


sequence 
rel 7 mishaps is during the middle 


Howeve! one does not necessarily have 


to allain such an age in order to bee 
victimized by this unfortuitous series of 
degenerative changes | have in my pel 
record of a bey 


whose terminal illness rat 


sonal files the case 

of age 
gamut of events ports aved 
«jx estuaries Even in a child of so 
efforts to thwart the 


the entire 
those 
tender an age, all 
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and to avert a 


of his 


fatal issue were futile. 


progress illness 

The third of these pictures is less 
startling than either of the other two. It 
is indeed far more subtle. In it we would 
see an elderly person sauntering aim- 
lessly about in a mass of wreckage near 


in edifice which was once an elegant 


work of architecture. We might imagine 


that the poet had such a once-beautiful 
structure in mind when he wrote: 

“The glory that was Greece 

And the grandeur that was Rome 
But now the cement between the bricks 
has eroded away. Panes in the win 
dows are broken, and cobwebs are vis 
ible through the apertures. The once- 
erect Doric columns are now leaning 
out of the perpendicular. On another 
a plot of 
ground which we can easily envision as 
hut 


is now merely a patch of noxious weeds. 


section of the canvas we see 


a once-enchanting garden which 
The trellises which were once festooned 
with refreshing greenery are now un 
sightly shambles. In the background be 
tween the « rumbling edifice and the ter 
atoid garden is seen another relic of a 
bygone era-—a broken-down buggy. The 
elderly person who is padding around 
this 
“Change and decay in all 


amongst all debris seems to be 
thinking: 
around I see.”} This last of my three 
pictures would be entitled: “Circulatory 
Decadence.” 

The mental changes which occur be 
cause of the impaired cerebral circula- 
tion incident to this condition were viy- 
idly deseribed in 1739 by Swift. 

Though it is hardly understood 


Which 
good, 


way my death can do them 


tdgar Allen 
Henry Fra 
de With Me 


Yet, thus methinks, I hear them 
speak: 

“See how the Dean begins to break. 
Poor gentleman, he droops apace, 


You plainly see it in his face 


That old vertigo in his head 

Will never leave him till he’s dead. 
Besides, 
He recollects not what he says: 
He cannot call his friends to mind, 


lorgets the plac e where last he dined 


his memory dee ays. 


Plyes you with stories oer and o'er. 

He told them fifty times before 

How does he fancy we can sit. 

lo hear his out of fashioned wit? 

For poetry he’s past his prime 

He takes an hour to find a rime: 

His fire is out, his wit decay’d. 

His faney sunk, his muse a Jade. 

I'd have him throw away his pen, 

But there’s no talking to some men.” 
by Jonathan Swift written when 

72 years of age.” 

The aberration in ideation in persons 
who are afflicted with this malady is oft- 
times comical in a lugubrious sort of 
way. One of my patients who passed 
away in her midle 80’s had the distine- 
tion of being the mother of not only 
one, but two, Major Generals of the 
U.S. Army. Throughout her lifetime. 
this lady had been praiseworthy because 
of her cheerful disposition and affable 


for 


whom befell the responsibility of her 


nature. Fortunately those upon 
eare, these attributes of her personal 
ity did not materially change with the 
onset of her senescence. A few weeks 
hefore her death, one of her sons, while 
wearing the insignia of his rank, came 
to visit his aged mother. She seemed to 
cogently realize the import of the two 
stars on his shoulder, but at that partic 
ular time appeared completely unmind- 


ful of the fact that the man who was 
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wearing them was her own son. In her 
exultation she exclaimed: “It is so very 
kind 


nave 


of you to come and call on me. | 


always wanted to marry a Gen- 


eral!” The proposal of an incestuous re 
lationship by his own mother—even in 


her mentally deteriorated state—was so 
portentous a centripetal psychic assault 
that the Major General became emotion- 


ally 


tears. 


overwhelmed, and gave way to 


Fach of these case records affords an 
excellent example of the tragic disinte- 
befalls great and noble 
the blight of cerebral 


gration which 


intellects under 
arteriosclerosis.’ 

Undoubtedly my verbal depictions of 
failure have not been 


Verily, they 


circulatory very 


edifving inspire no opti 
mism whatsoever! However. in the man 
agement of arterial hypertension, a ver, 
least one of the 


material factor in at 


rather frequent causes of circulators 
the last 


vears or so, reaped a worthwhile harvest 


failure, we have, within five 
from the diligent work of some of our 
research scientists.* They have given us 
more effective means of « oping with the 
adversities of hypertension by use of 
some of the newer drugs which are far 
more efheacious in meliorating the vicis 
situdes of this condition (symptom, if 


you prefer to so classify this entity) 


method that has ever been 


heretofore 


than any 
“surgery, in cer 


has offered 


even a fr w cures 


avail thle 


le« ted cases sone 


of relief 
to a small percentage of people who are 
How 
ever, no surgical procedure yet devised 
has offered a lead 


which will avert mitigate, or re 


tain 
measur©re 


candidates for circulatory failure 


single promising 
arrest 
verse the process of degenerative arteri 
changes the blood ve 


\rterioselerosis | 


oscleroti 


once it has yun. 


the keystone of the causes of circulatory 
failure 

Much more done! 
According to the compilation of figures 
for deaths in the United States during 
the calendar year 1953 from data of the 
Division of Vital Statistics of the U.S 
Public 
is done 
outlook in 
EVERY OTHER 


still remains to be 


Health Service, unless something 


and 

circulatory failure, then 
ONE OF my 
some day become the 


three 


brighten the 


soon lo 


dear will 


central figure in one of these 


ghoul-haunted pictures of circulatory 


failure.” 
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Poliomyelitis 


Prospectus on Immunity and Resistance 


Probably no other medical subject 
has had more public interest this year 
than poliomyelitis The conquest of 
this disease advanced into the practical 
phase of prevention: the first echelons 
formalin 

The re 
port on the effectiveness of the “killed 


from the Poliomyelitis 


moved into position with 


inactivated polyvalent vaccine 
virus” vaccine 
Evaluation Center brought encouraging 
news to physicians and to all people 
The results indicated that poliomyelitis 
into the enlarging 


could be brought 


yroup of preventable diseases 
shaken 
Whether the 


Suddenly confidence was and 
people everywhere asked 


safe 


among 


vaccine was Paralytic 


poliomye 


occurred children recently 


vaccinated The clinical events wer 
unmistakable The 
period, the appearance of paralysis first 
in the limb, and the 


quent detection of virus in the feees of 


short incubation 


inoculated subse 
vaccinees have pointed to the facet that 


somehow and at sometime. active virus 
must have survived the process of in 
activation, 

This 
amount of confusion and disorder. The 


recalled \ 


was made of methods, inactivation pores 


mishap brought a certain 


vaccine lots were review 


esses, and safety tests used in the m mu 


facture of poliomyelitis virus vaccine 
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ré marks 


| here 


by Competent scientists, and often «1 ile 


were news releases with 


ments made to the press took Opposing 
positions. None of this was helpful to 
the physician in practice whose role 
at all times is that of counsello: The 
facts were hard to get and conclusions 
were slowly fabricated for all physicians 
to hear It was not easy nor can oon 
formation on such a large operational 
basis be gathered quickly However 
it was evident, on the basis of the data 
that there were errors in human judg 
ment. and that methods used in prepar 
ing the vace ine, and not the pring iples 
on which the vae« ine was based. were at 
fault 

Probably at this time some old and 
some new information on poliomyeliti- 
is timely inasmuch as physicians will be 
called on during the coming months 
for advice concerning active 
tion Many questions will arise. Sor 


can be ind others « inmnot be answered 
In this brief review I have attempted te 
summarize some of the Opinions on ou 
and resistances 


that 


munity in poliomyelitis 


in order they might by useful to 
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physi jans in the prac tice of medic ine p arti les in the ino ulum 
The Pattern of Poliomyelitis in « short as four to five day 
the Individual (a) Clinical notes Th peri d of 


diagnosis of paraly tir poliomyelitis is 

It is quite dificult, if not 
impo to make the diagnosis pric! 
to the onset of signs related to the cet 


tral nervous system The pre-par alvtie 


has heen ke ribed bu 


phase 
is not widely appreciated It onsists 
of fever, n ilaise, sore throat diarrhea 


ind abdominal pain lasting two to four 


There may then be a compara channels 


symptom-free mnters il of severa ing the 


before paralysis intervenes lt Previv 


well recognized that many individua litis 
{ prodron ita. and that trope 


cepted that 


rence rile 


the intervening pal lysis) appears 
signs neuronal fibes 


parently without intecedent 


symptoms Further. many mdividuals 
who have the pre-pat ilvtie twpe of 
ness nevet have subpective evidence of 
paralysis ind its now ascertained that 

iIInesses occurring in 

“a, party ularly in relate nship te 
sociale ire abortive fort 
poliomyelitis The ratio af the 
} 


Lyte 
te 


mveitis Vitus 
The weight 
irus enters 


evidence 


urtweular 


ikel 


the nu 
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and may | 
The meat 
woliomvelitts 
duris 
epides uitbreaks hea Leen defined 
Casev and by Paul to be about 1 
to 13 davs with a range f four te of 
The pathogenes { the disease has 
not been completely defined Withu 
the past 11) years new cones have re 
days used by the 
us was msidered to! 
und the fact wa enerall 
the ru traveled i 
in order in ap 
thon ou thet etl 
cells the brat ale 
‘eal course in 
however, generall } | hase 
course. and some 
that «dure the 
probal trespa nt bed 
search wa de for the presence of 
Vote on pathowene Thiet found 
mav be several portal of entr f obtamed rathe 
into the hu n | hase of 
the oral il There it least the 
come that infection — hut it 
place from contat stint { concept of ‘ 
chin. and it is certain that t ila lvtic phase in pr — 
tion of active beneath the sku alte 
‘nto the muscle mass may cause —_ 
Ivtic polomyelitis Non-it unes ar 1} eque 
ilnerable ittack rate re ents ru 
hiv! The incubation pet | thee 
followiog tolran usculal tit { 
pends upon of infectious i} on { 
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poliomyelitis is based are derived from 


studies of infected human beings, and 


others from studies in monkeys and 


chimpanzees Following entry of virus 
by the oral route virus may he found 
in the oropharynx and in the fecal dis 
| he 
titer in the oropharnyx and is present in 
titers of 10 1? in the feeal 


discharges. At this same time during 


charges, virus may reach high 


and 


the preparalytic period virus is present 
in the blood stream. It is probably dis 
seminated widely in certain tissues. par 
ticularly the lymphatic system. for it 
has been found in regional lyinph nodes 
located in various anatomical areas. The 
phase of viremia is probably limited 
the period nm oman ois not known. in 
monkeys and chimpanzees it may in 
clude a period of two to three days 
Concomitant with the disappearances of 
virus from the vascular shed type spe 
cifte humoral antibodies appear in pro 
gressively increasing amounts. 

At this time concise data are lacking 
on which of several potential channels 
the virus takes in order to enter cells 
within the CNS, 


the available 


Bodian has reviewed 


evidence. along with 
studies he has made and it is his opinion 
that the virus enters the CNS from the 
blood stream probably in a highly vas 


floor of the 


minority 


cular area lo ated in the 
fourth 


opinion that maintains that poltomye 


ventricle. There is a 
litis virus enters and probably leaves 
the CNS along neuronal pathways. 
The Pattern of Poliomyelitis in 
the Household There exist minor il! 


nesses, particularly among members of 


households in) which poliomyelitis ap- 
pears, that are attacks of 
poliomyelitis. The early studies of Wick 
man and Caverly among others. stressed 
Definite 


nonparalytic 


the nature of these illnesses 
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proof that they were poliomvelitis were 
obtained by Trash. Paul. and their co 
workers, and in recent years }, Francis 


W enner 


families, 


and by and their colleagues. 


party ularly those 


children. it is the 


In certain 


with many young 


rule rather than the exception ob- 
tain a history of nonparalytic illness in 
several members associated with a para- 
lyzed sibling. Proof that these illnesses 
are caused by poliomyelitis virus has 
heen obtained by the direct isolation of 
virus from the stool, and by the emerge 
ence of type specific antibodies in the 
blood stream of these individuals. 

In the past. as now, it has not always 
heen easy to determine whether one of 
the family members introduced the 
virus into his household, or whether the 
family group was infected from a com 
mon source, Our family studies have 
led us to the following conclusion. The 
onset of illness among familial associ 
index case o¢ 


ates in relation to the 


curred three or four days hefore or 


after 


Considering the mean incubation peri- 


onset in the paralyzed patient. 
od to be about 12 days, this means that 
members of this family were infected at 
a common source. Zintek demonsts ited 
the presence of virus in all members of 
at the time of onset 


a family virtually 


of paralysis in an affected member of 
the family. 


sibling of the case had an illness proved 


Four days previously. a 
to be abortive poliomyelitis. Four days 
prior to any known illness in the house 
hold 
tected either in feces or throat washings 
Phis adds 


the hypothesis that parasitism, and the 


poliomyelitis virus was not de 


inportant study support to 


later sudden widespread dissemination 
of virus in familial associates occurred 
com 


simultaneously presumably at a 


mon source. It is our opinion that in 
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the vehicle is) con 
Admittedly. 


excepting possibly re 


certain instances 


taminated food proof for 
the assumption 
ported milk-borne outbreaks, is hard to 
obtain 

Multiple household infections are not 
As children be 


extra 


common to all families. 
older 
familial groupings, it ts logical that iso 
We have studied 


only one 


come and migrate into 


lated cases can occur 
families which 


the family 


two such 


member in each in his earl 


teens, was the only member demon 


strated to carry virus. These individuals 


in daily contact with their family as 


cociates failed to infect them, indicating 
to us that infection with poliomvelitis 
virus is not readily acquired by drop 
let infection. 

when secondary 


There are 


cases may within affected house 
holds. 
bers child acquired his infection from 
the latter 
period infected his brother It is 
that 
result of oral ingestion of virus presum 


feces 


A sibling playmate of a neigh 


The sibling in the prodromal 
our 


Opinion infection may occur as a 


ably originating containing 


poliomyelitis virus. Consider the readi 


ness with which pinworm infestation © 
eurs in children and adults in a house 
hold! 

It has 


fairly 


continues ‘ 
adults to dis 
How simple 


ind 
infects d 


heen 

for 
seminate enter disorders 
then is it for a child to pass feces con 
from his 


taining poliomyelitis virus 


fingers to the oral cavity of others who 
play with or care for him 

The Pattern of Poliomyelitis in 
the Community Attack rates general! 
associated with poliomyelitis are quite 
low. seldom exceeding 50 pet 


Ave-specify attack 


obtaining to over ill 


population rales 


vary considerably 
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levels of 200 per LOO,Q00 in the five to 


nine-vear-old group In isolated 


outbreaks 


particularly im rural com 
the attack 


the values by five to seven times 


exert 
More 
that 


munities rates may 


over low rates are misleading in 


they fail to be concerned with rates of 
al subject on which more in 


needed It 


infection 


formation is would appear 


that low paar rates may bees 


ittributed to the following 


index of infection with a low index 


disease, and a resulting high index 


n the peneral population 


ity) high 


fied segments of the population with 


index of infection in strati 


corresponding segmental 
which is not nearly so comprehensive 
influenza in the total 


ittacked: of 
the 


is measles or 
ivgregate of people 


high 


lation 


index of infection int 


it risk 


result of an at 


the pear alytn 
ring as a 
dent 
Phe 
recognized infection varies tt 
outhbre iks 
lated to age 


ratic of iInapparent to elimi 


different 
the variations are fe 


habitat, and vial strata 


Serologic surveys imdicate that rates of 


tant 


intibods woquisition are not cor 


ovet 


fluctuations occur period of 


years In the same ition In certain 
intibodies ippear in 
kis 


except 


oldes 


tropical countries 
infaney In Alaska 


intiboadies were not ound 
individuals 20 vears of age or 


these were aoqu red at 


Presumably 
outbreak of 


them 


rey 
habitat In 


later 


ire recorded ine the 
| nited Stutes 


urban areas of the 


about per cent 
Ji) years ibout 


Lnown 


per 


viduals 


of the 


igh 
c) a 
popu 
nti «veut 
if il 
illy 
ter] 
4 it age 
al ape 
it of 
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myelitis viruses. Were these , hecause infection rates are lower than 
translated to the country as | neasles there are left behind many more 
requisition ) us toy the ppt i usceptibles some of whom will become 
it risk wo rapid an immune by virtue of liv 
prehensive ronment periodically sporadi 
one brat thee i of cally seeded with virus 
ipparent and apparent infection is eo Probable Pattern of Immunity in 
slant, one canne be other th 1) Poliomyelitis Phe emergence of anti 
plexed the irregularities ’ hodies is not necessarily synonymou 
wation of cases wee ne with ! nm pollo 
urban ea fudies om nvelitis t funetion. 
hrancis et al nnd by Wer mart a “t. of type specific antibodies 
pomt out that there is a tendency to h all consideratio 
iverevation our rite excepting those hy 
households Heys las peated paralytic attacks, are | loon 
major concentratior of hit he or aequuisitto anti 
virus is in the familie including adult against poliomyelitis viruses 
and in intimate groups in which the dis Immunity in poliomyelitis is type 
ease appears Phe available evi spect Some evidence has been ad 
dence lends support to the notion tha duced that there may be immunologi: 
the velocity of spread of erlap hetween some pe and type 
virus is slow, and that o . ’ strains of viruses No evidence of 
mer and autumn months rul overlap vas found 
inong ases studied in Vaccine 
fected) appear and eradually con hield trials of 1954 \ transitory rise 
on each providing vo int 2 antibodies oceurs during the 


ippear to be uniform dissemination first month after infection with type | 


virus when actuall i sma bern virus but these antibodies. if thes per 


frac tion of the proprulat ont 


ire not measurable beyond = th 


ved The shov ‘ stated period it pollomyve 


- must be considered on the following 


tud the i) primary infections in non 


Paul's stud individuals, and (bh) reinfes 


These ob suggest on acquired nm a partially or wholls 


part of the population immune individual 


namely children und ' ‘ Primary infections with pol omvelitis 


heen infected vith iruses is provocative toy the humar 


virus, and that larve and relati host Paralysis is not prerequisit In 


unknown segment remain unatlected deed, the m jority of thos attacked 


during my viven season ind have non-paralyti infections Virus 


subsequent ittack Our studies sue ippears in the blood durine the pre 


gest that the velocity of spore id is slower paralytic febrile “hump ns ind dis 


than meash feor mple. hecause the ippear it the close of the weparalyti 
viru requires transfer phiase of illness in ociation with th 
similar te that di eases, and emergence of type specify ntibodies 
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constant accom 


Viremia is probably a 
panimer t of primary infection. Viremia 
paralytic 


may be a prerequisite for 


poliomyelitis, however, there are prob 
ablv other associated factorial prerequi 
sites appli able to the minority of those 
at risk of developing paralyti¢ polio 


mvelitis. It is somewhat paradoxical 


that high levels of humoral antibody 
may he present at the time when 
paralysis intervenes The virus. how- 


ever, had reached the CNS prior to the 


emergence of antibodies and hecause 


of its 


derground movement 


intracellular residence and “un 


slong neuronal 
pathways it is able to attack susceptible 
cell although its 


contains 


external milieu 


With re 
attack is paralyti 


units 
specific antibody 
covery, whether the 
or nonparalytic, specif antibodies per 
sist for at 


probably much longer. 


least several years and 


In respect to earmarks of reinfection 
the best data have been obtained in ex 
periments with monkeys and chimpan 


ty and large recovery fol 


lowing subclinical infection is chara 


terized by resistance to reinfection with 


homeoty pir viruses. rotypic Viruses 
are still infective ilthough in certain 
instances there may be some hetero 
typic resistance In a few instances 
there may le solid) immunity and a 
brief transitory intestinal carrier state 
may occur 

Second attacks of paralytic polto 
mvelitis in human beings are a matter 


of record They do not occur frequent 
lv. When they do occur it is probable 
different 


In view of the specifi 


virus types are responsi 


that 
ble 


differences of the three re« ognized types 


antigen 


whi i larger 


of viruses it ois curious 
number of pal ilyvtic attacks are not 
recorded in young children, particu 
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larly Is there heterologou 
munity? | xperimental evidence sug 
gests that there may be some cross 
immunity but the data are imconclusive 
Or is the level of serologic tnmunity 
wainst anv one of the three strains 


wequired rapidly enough during th 


early vears of life to preclude dur 


the early years the paralyty event 


poliomyelitis 


The Pattern of Immunity in the 
Community Poliomvelitis « ften enoug! 


reappears annually in both urban and 1 
rural communities In cities of lar 
population size this is expected, in rura 
communities if ts sore what an unusual 
occurrence. The incidence of the disease 
is strikingly different certain eom 
munitie It may he cony tured that 
sanitation Varies” re ind that 
antibodies are acquired because 
parent infection « arly in life There 
some evidence that th happens bout 
there are other factor le well under 
stood, such as genet littl 
even less well known metal c change 
that mav act as determinat 
vidual resistance to ol elith ru 
In the section above it wa tated tha 


poltom elitis 
infection wu 
iffected household 
irked on a spot map 


slow velocity of 


munitv at risk. If 


ire progressively 


they tend to aggregate int il foe 
vradually extending centrifugal unt 
it the end of season a wide-spread 
distribution is the rule. The difheult 
with this kind of record that + 
attention 1s iven to household 
taining cliniecall iInapparent Case 
the basi fa number of observation 
in affected household set re 

yea i far 
lies, particularl 

of you hare 


‘ 
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timately in community play, are more 
at risk 


under 


than are casual contacts met 
less intimate circumstances. Ob- 
viously, an individual who is sick, or 
healthy 


beyond the neighborhood and in the 


a presumbly carrier can go 


appropriate circumstances transplant 
virus to another susceptible host. There 
are epide miologic studies, based on 
fecal carrier rates and the emergence of 
specific antibodies which lend support 
to these observations. 

The rate of acquisition of type speci- 
in different 
of the world. In certain parts of the 
United 


MW per cent of children have acquired 


fic antibodies varies parts 


States somewhat fewer than 


antibodies to the three known immu- 
nologic types of poliomyelitis viruses. 
cent, and 
cent of 


children at the age of 10 years have 


In Baltimore about 80 per 
in Pittsburgh about 10) per 


acquired type 2 antibodies. In Cairo, 
Egypt, on the other hand, type 2 anti- 
bodies were found in 70 per cent of 
children 3 
by the time they were 4 years of age. 
The 


Eskimos has been mentioned previously 


years of and in all 


ave 
age, 


absence of antibodies in young 
in this review. 

These data indicate that in many geo- 
graphic areas subclinical infection with 
poliomyelitis virus is a common oe- 
currence, Nevertheless, they shed 
light on the velocity of 


infection in a 


only 
a dim true 
community during a 
piven period of time. A pertinent re- 
Melnick and Ledinko in Win- 
is helpful. 


before 


port by 


ston-Salem Their studies 


continued 
By follow- 


neutralizing 


were begun and 
through an epidemic period. 
ing the development of 

antibodies in 200 children, they showed 
against 


the émergence of antibodies 


type | and 2 viruses, and none against 
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type 2 poliomyelitis virus. On the 


basis of these data, they were able to 
determine the ratio of subclinical in- 
fections to paralytic cases. These varied 
somewhat with age, ranging from 175:1 
for infants less than a year of age, to 
95:1 for those 10 to 14 years of age. 
It would appear from this study that 
in any given epidemic year about one- 
fourth of the population under 15 years 
of age becomes immunized. Since latent 
immunization occurs between epidemics 
some of the remainder are being added 
popula- 


continuously to the immune 


tion. If these data are applied to all 
people everywhere, there is a rather 
sweeping type specific “conversion” 
rale during epidemic years, Universally 
high conversion rates do not appear 
applicable, and presumably vary in re- 
spect to time and place, as well as age. 
The prevalent strain or strains of viruses 
must be considered also in respect to in- 
vasiveness as well as paralytogenic po- 
There have been a number of 
that 


types of viruses may operate in a com- 


tential. 


observations several immunologic 
munity during an outbreak of polio- 
myelitis. 

Patterns Designed for the Con- 
trol of Poliomyelitis Three ap- 
proaches leading to artificial active im- 
munization against poliomyelitis are 
possible. The approaches are based on 
the use of (a) a “killed” virus vaccine, 
virus vaccine, with or 


an active 


without administration of antibody 
(human gamma globulin) and (c) an 
avirulent virus vaccine. 

The formalin-treated polyvalent vac- 
cine is one that has been used in the 
first approa h. A recent report has 
heen published on the effectiveness of 
this vaccine which was extensively ex- 


amined in the field trials of 1954-55. 
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The over-all results were sufficiently en 


eouraging in that the estimated overt all 


eflectiveness of the vaccine Was some 


what more than © pet cent for type | 
and about 8O per cent for type 2 and 
type infections. 

The premises on whi h immunization 
is based 


with formalin-treated vaccme 


follow ta) 


poten \ to 


it must be of suflicient anti 
call forth 
it 1s assumed that a 


1:4) of 


poliomyelitis virus 


humoral 


antibodies; low 
level (perhaps as low as anti 
body 
from 


will preve nt 
extraneural 


that 


beyond 
b) 


a “hyper-reat tive. 


trespassing 
the CNS 


creates 


into primar, 


vaccimation 
state, which more simply stated means 
that human beings 
other 


ficial (vaccination) oF natural (asymp 


upen ua quiring an 


antigenic experience, either art 


infection) have a rapid rise in 


with the expectation 


There is 
experimental evidence that the premises 
solid and most of the 


opponents of this method of vaccmation 


antibodies, again 


of precluding CNS invasion. 


have a footing. 


do not seriously question them 
There are differences of 
safety of the 


*serologi 


opinion in 
regard to (a) vaceme, 
(b) duration of immunity, 
and (c) risks involved with the neces 
sity of repeated artificial boosters of an 


small 


antigen containing even very 

amounts of kidney protein It is now 
clearly evident that the virulent Ma- 
honey strain may not be a desirable 


component the vaccine. It ts highly 


paralytogenic 1 monkeys by the intra 


must ular route, it almost certainly pro 


voked 


vaccinees 


paralyti poliomyelitis among 
in 1955 
restored that inactivation 
out loss of 


clear that killed virus 


Confidence must he 
eceurs with 
undue antigenicity. It is 
preparations are 
live virus In 


antigenically inferior to 
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both the stimulation of antibodies and 
durability for long 
\ critical 
such a 


res ill 


infections 


periods of 
whi h the 


in thei 
tire on 


success of vaccine depends is 


whether the ot intibodies during 
is rapid enough to 


CNS. Ther 


alimentary infection 


natural 
invasion of the 


that 


prevent 
Is evidence 
the presence of hu 
If it 


vaccination procedure at fre 


can occur despite 


moral antibodies is necessary to 


rep at the 


quent ijtervals im order to maintam 4 


high level of immunity then one must 


he alerted to ancillary 


potential and 
hese 

ib) other 
states arising from protems and 
antibodies contained in the vaccine The 


Vaccine Field 


and inet urred 


problems are (a) 


‘ al 


nephrotoxy itv. and hyper 


sensitive 
reactions observed in the 


Trials were indeed minor 


approximately ence among every 250 
children, whether inoculated with 
pola ebo or vaccine No solid viele mee 


of a nephrotoxt was observed 
No evidence has heen found to 
Rh following 
At this 


cautious attitude 


suygpest 
sensitization vaccmation 
maintaim a4 


and kind 


revacc nation il 


time it ts best to 


because rales 


of reactions following 


frequent intervals have yet to be ob 


tained 
active Virus 


Immunization with 


with 


combination gamma globulin has 


rake it 


presen 


several disadvantages which 


an impractical procedure The 


of passive antibody binds the virus and 


hence interferes with the development 


A more serious 


that antibody 


of active 


objection virus 


an excess of virus 


risk of 


tures may contain 


and the ever present causing 


paralyti poliomyelitis 

Live poliomyelitis viruses modified in 
respect to their paralytogent« potential 
been administered 


in monkeys have 
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orally to children by Koprowski and his 


A rodent adapted type 2 


issoctates, 


train was used Virus was excreted in 


the stool of children and a rise 


occurred in the humoral type 2 


None of the 


enced illness during the study period. 


anti 


hodies children experi 


that 


three years 


belief 


eflective prophylaxis against poliomye 


During the past 


workers have stressed the 
litis would best be obtained with strains 
of poliomyelitis viruses that were fully 
avirulent but unable to injure cells with 


in the CNS 
that 


There is some evidence 


strains bearing these characters 


search is in 


At the 


same time in several laboratories strains 


may exist in nature. <A 


progress to find some of them 


representing eac h of the three known 
types of poliomyelitis viruses have been 


passaged using special methods and 


these “modified” strains are now called 


“avirulent” because they have lost their 


original capacity to induce paralytic 


poliomyelitis in experimental animals 
The adaptation of at least one type of 
chick 
has also modified the properties of this 
Some of 


fol- 


lowing oral and intramuscular inocula- 


poliomyelitis virus to embryos 
strain for anthrapoid species. 


the variant strains are antigeni« 


tion of chimpanzees. 

Phe developmental steps in the prepa- 
of safe live virus vaccines are 
not rapid. There difficult 


problems related to directional mutants 


ration 
are some 
that oceur in virus populations. There 
is the real problem of combining three 
immunologic distinet viruses in a vac- 
cine without any one interfering with 
the antigenicity of the other. This prob- 
lem has been approached by looking 
broad anti 


for strains of unusually 


genic composition or by learning the 


biochemical secrets of type specificity 
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and attempts in recombination of sepa 
rate ly pes. 
lhe formalin-treated polys tlent var 
cine is the only one available for use at 
the present time. Its opponents have 
raised the following major questions: 
1. It is potentially dangerous because 


(Ma 


following 


it contains at least one strain 
honey) highly paralytogeni« 
inoculation intramuscularly in monkeys. 
Doubt has been expressed that smal! 
imounts of active virus will not remain 
undetected after treatment with forma 
lin. It would appear that children may 
constitute the most sensitive indicator 
system of the presence of active virus. 

2. It is not antigenically sufficient to 
give long-enduring immunity. 

3 Bec ause of minimal antibody de 
velopment there is (a) the risk of sensi 
tizing rather than protecting and an ex- 
pected concomitant increase in the ratio 
of apparent-inapparent cases: and (b) 
that 


with subclinical infections providing a 


minimal antibody may interfere 


progressive increase in susceptibles in 


older ape 


groups. The advocates of the 
method counter oppositions as follows: 
l. he Mahoney 


because of its excellent antigenic proper 


strain was selected 


ties. Under proper conditions of treat 


ment it can be incorporated safely 


within the vaccine. 
The vaccine is antigenically suf 


ficient, either for primary immuniza 
tion in evoking the hypersensitive state, 
at seven 


or for recall with “boosters” 


month or longer intervals. The dura- 
tion of its protective effect remains un 
known in view of the short experience 
with the vaceine. 

3. The third objection is eclectic and 
an immediate answer, excepting from 
experience gained through use, cannot 


he made. 
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The subject of pancreatitis has been 
classified by Ivy and Gibbs in the fol- 
lowing manner, 


Acute 


pancreatitis 


interstitia! 


edematous or 
2. Acute necrotizing, nonhemorrhagi« 
ancreatitis 
Acute necrotizing, hemorrhagi« 
ancreatitis 

b. Acute supperative pancreatitis 

5. Chronic relapsing pancreatitis 

6. Fibrocystic pan reatitis 

In this 


primarily 


interest 
first 


review our 
listed 


group which has also been referred to 


centered on the 
as “subacute pancreatitis.” It is the 
milder, less often fatal form of pan- 
creatic inflammation and is in contrast 
to the more serious form of the disease 
where necrosis, hemorrhage and sup- 
puration so frequently produce lethal 
consequene es. 

The term, acute pancreatitis, as used 
in the literature from 1880 until 1933, 
referred only to the more serious form 
1933 
Elman described four cases of his own 
collected 33 


of pancreatic inflammation. In 
literature 
called 
1 his 


edema, 


and from the 


which made up an entity he 


“acute interstitial pancreatitis. 


group was characterized by 


swelling, and induration of the pan- 
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will be 


Acute 
Pancreatitis 


WILLIAM H. BRISTOW, JR., MLD. 


creas, without necrosis, hemorrhage, o1 
suppuration. 

Both 
and the 
rhagic pancreatitis begin with a similar 
The onset of both is 


sudden dramatic, un- 


acute interstitial pancreatitis 


more serious acute hemor- 
clinical picture. 
characterized by 
remitting pain in the epigastrium with 
tenderness and rigidity of the abdom- 
inal wall and marked prostration. Thei: 
and prognosis however are 
different. Most cases of the 
hemorrhagic form follow a fulminating 


shor k 


terminates 


course 
markedly 
and 


course, characterized by 


profound toxemia, which 


fatally 


weeks, 


within a few days or a few 


Acute interstitial pancreatitis 


most severe at the time 


The 


from several hours to a few days and 


usually is 
of onset. symptoms persist for 
then usually subside. The disease is not 
always so benign however, and in some 
cases there are recurrent episodes and 
even fatal termination. 

Acute pancreatitis is most often seen 
The 


incidence in males is greater than in 


between the ages of 30 and 60, 


females while the opposite is true of 


cholecystitis, a condition believed to be 
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significance in 
workers. 
about fifty percent of people 
Many 


obese and the ass 


imncrea 


titis by Cholelithiasis 


“ome 
eceurs on 
individual 


with pancreatitis 


with the disease are 


with alcoholism is not uncom 
The onset of an attack frequently 


imbibition of 


eration 
mon 
follows a meal or 
alcohol. 

Diagnosis [1 4 typical case there is 
usually re 


epip istrie 


the b wk 


pain 
Localization of this 
left and left 
subse apular region is suggestive Vom 
There is 


or true rigidity 


ferred to 
pain in the epigastrium 


iting an early “Vinplom 
usually muscle guarding 


of the abdomen 
hlue discoloration of — the 


hve pore of «| ile 
umbilicus 
(Cullen’s sign) and bluish discoloration 


of the flanks 


( onsidered to be 


lurnet Ss sign? 


it(,rey 
late manifestations of 
the disease. General collapse may occur 
set of an attack 


simulate cor 


soon after the on 
Ncute 


onary 


pear reatitis may 


occlusion ait ule choleeyvstitis 


small intestinal obstruction, acute gas 


tritis, or a perfor ited uleer 
cause it presents a picture that is similar 
surgi il conditions in the 


the 


lo several 


abdomen diagnosis has heen fre 


quently made during an exploratory 


laparotomy when the typi il white 


opaque plaques (“fat necrosis’) on the 
of the 
ind 


surface pancreas, mesentery 


omentum, peritoneum are diseo, 
ered 
Laboratory procedures play 
portant role in making the diagnosis of 
Hyperglycemia and glyco 
The white blood count 
Hy pocal 


cemia has been noted in as many as «0 


pancreatitis 
suria may occur. 
LO000) to 


is usually 


percent of cases, and occurs most often 
hetween the second and fifth day of ill 


ness 


It is considered to be of most help 
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in the course 
ind 
returned to 
believed to 


patients seer late 


when the serum 


il vss 
enzyine levels have 
Hypocalcemia is 


a result of the formation of 


soaps by the combination of 


calcium with fatty ae ids released in the 


hvdrolvsis of tissue fat by pancreaty 


enzy 


The serum amylase and lipase ilues 


ire the most useful laboratory aids i 


confirming the diagnosis of pancreatitis 


Phe 


liane 


ind 


days 


within 12 to 24 
returns to within 3 to 4 
\ sudden decrease 


level does nat necessarily 


increase i 


wours hours 


the serum anviase 


indicate in 


provement in the disease state hecause 


with extensive 


this may also occur 


creaty destruction lhe manner in 


which the vlase is inere ised 
helieved te bye 


dire: tly 


serum at 
the ; rption of this 
vl strean 
Howard 


have reported expel 


fact bol 


substance into the blo 


from the 


Smith, an Peters 


lam ipe pear reas 


mental confirmation of this 


lowing the production af pancreal tis in 


were 


the rach 
ible to 


rease of the amy 


dog panere ili 


wer livated they 
show a signifeant ine 
lase level in the pancreatic ver 
methods of 

serum amylase level have 
The lodine Test depends on the di 
f the iodine 


the 


Several measuring the 


been util zed 


appearance starch 


color as hydrolysis of starch pre 
lhe opper Reduction or sae 
method based 


mnount of sugar 


charogen! 
determination of the 
formed 
hydrolysis by a knows 
mixture hve \ 

od measures the change in viscosity ol 
Other method 


when starch ul jected te 
mount of en 
meth 


zyine 


i starch enzyme mixture 
che pend on testing the residual substrate 
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of etiok in th 
of thei 
wrinary 
| 
— 
nw 
: 


such as that of Roma and kweyvk who 


used glycogen. Since there are a num 


ber of diastatic ferments which act at 


different stages of starch digestion, the 


results obtained by various methods 


will differ depending on the most active 


enzyme. It is not yet possible to state 


whether pancreatic amylase is home 


geneous. The saccharogenic method ts 


the most accurate, while the visecosi 
metric is less complicated and is satis 
factory for routine use. 
Other 


seruin 


conditions in which elevated 


amvlase values have been re- 


ported are mumps increased thyroid 


activity, perforated peptic ulcer, intes- 
acute — peritonitis, 


tinal obstruction, 


uremia, following administration of 
opiates, biliary tract disease, and after 
amylase de- 


How 


ever they are more difficult to evaluate 


cholangiography. Urinary 


terminations can also be made. 


and im practi e are useful only in Cases 


seen late because the titer in the urine 


remains elevated longer than in the 


serum. 

The serum lipase titer is also elevated 
during attacks of acute pancreatitis and 
has the advantage from a diagnosti 
viewpoint of remaining elevated longer 
than the serum amylase does. It has 
the disadvantage of being a more time 
consuming laboratory determination. 
Elevation of the serum lipase has also 
heen reported to occur in some cases of 
intestinal obstruction. 

The possibility that a provocative test 
inducing an elevation of serum enzyme 
levels might be of aid in the diagnosis 
disease has been 


of pancreatic sug- 


gested. However clinical studies uti 


lizing pancreatic secretogogues and 


sphincter tonic drugs including mor- 


phine, secretin, methacholine, and beth- 


anecol singly and in combination have 
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shown that serum enzyme response tests 


we of no value in the diagnosis of pan 


creatic disease 


Keith, Zollinger MeCleery 


advocated the determination of amylase 


and have 


titers on peritoneal fluid obtained by 
They 
this 


abdominal report 
that the fluid 


when acute pancreatitis is present are 


paracentesis. 
amylase values in 
higher and persist longer than in the 
serum. 

Benjamin 


their 


and 


most of 


Innerfield, Angrist. 
have reported that in 
cases of acute pancreatitis the plasma 
antithrombin titer was elevated signifi 
cantly. This was true in 50 of 55 proven 


Normal 


titers were found in 97 percent of 304 


cases of acute pancreatitis 
cases of acute surgical abdominal dis 
ease, Where pancreatitis was not present 
They postulated that the alteration in 
plasma antithrombin level is an intra 
vascular response to the blood trypsin 
titer. Increased plasma antithrombin 
titers have also been found in chronic 
relapsing pancreatitis in exacerbation, 
pancreatic cysts, cancer of the head of 
the pancreas with jaundice, and fibro- 
cystic disease of the pancreas in infants 
aged 3 to 10 months. 


Many 


heen described that are of aid in mak- 


roentgenographic signs have 
ing the diagnosis of pancreatitis. In 


the duodenum there may be enlarge 
ment of the papilla, changes in motility. 
altered peristalsis, evanescent lo alized 
areas of spasm, change in the usual 
pattern of barium distribution, widen 
ing of the duodenal loop with pressure 
inner border by the en 


on its concave 


larged pancreas, and as the disease 
progresses, ileus. 

The stomach initially may show spas- 
tic phenomena and later as the pancreas 
enlarges it is uniformly elevated and its 
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and dis 


The reas 


greater curvature is flattened 
placed slightly anteriorly 
may appear to have an increase d density 
and when gas bacillus infection is pres 
ent. locules containing fluid and gas are 
visible. Around the pancreas there may 
he “localized lesions 


labeled 


collections” 


space occupying 


inflammatory tumefactions or 


when inflammation has 


spread. 


studies may show 


duct 


Cholangeographiv 
common with 


that 


narrowing of the 
portion re 


reflux of opaque material into the pan 


wavy undulations in 


lated to the head of the pancreas. 


creatic duct may indicate that a path 
way is present for an initiation of an 
attack of pancreatitis, 

The changes seen early in x-ray study 
of the colon are spasm and irritability 
while an edematous mucosa and nat 
rowed lumen may appear later. Spasm 
and irritability are also seen in the 
ileum and jejunum with the displace 
ment of their junction as the pancreas 


luid or 


domen appear as a uniform increase in 


enlarges. exudate in the ab 
density. There may be gaseous disten 
of the stomach 


mottled 


sion (adynamic ileus) 


or intestines. Irregular areas 


of increased density which represent 


patches of fat necrosis may be seen 
There 


of motion, and later immobility of the 


may be elevation, restriction 


Linear patches of atele 


diaphragm. 
tasis may occur at the base of either 
The left psoas and quadratus 
indistinet lateral 
borders due to edema or fluid in the 
peritoneal cavity The outline of the 
left kidney may be obscured 


Etiology Jhe etiology of pancrea 


titis has been studied extensively both 


lung 


lumborum may have 


and experimentally but in 


clinically 


spite of this effort the subject still is in 
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Some ol 


clarity 


fact have 


of further 
slogical 


impli ated are 


the 


This he doubt the 


inflammation in 


|. Infection 
cause { pancre itv 


mumps bacteremia with the formation 


of multiple ibscesses infected 


emboli to the Bacteria may 


mnereas 


reach the pancreas by extension from 


the gallbladder or by « 


from a perforated viscus, giving rise to 


ontamination 


i " " ess tlized pancreatitts It 
had believed that 
often the vallbladdes te 


| idene 


been infection might 
spr ad) from 
the pancreas Via lymphaties 
ivainst this was obtained in a series of 
staphyloceceus 


wall of 


without the ue nt 


experime nts in which 


cultures were injected inte the 


the gallbladder 


appearance of pancreatitis It has not 


been poss bole lo obt i! i high reent 


aye of yn silive ¢ ullures in case ol pan 


were exp ally 


ced 


infection 


creatitis that 
except tl the presence ol Van 
extension of 


necrosi= w hie 


from the intestinal tract had occurred 

I. Obstruction of The Pancreatic Duct 
This factor may be the result of a stone 
obstructing the ampulla of Vater, spasm 


of the sphincter of Vater spasm of the 


sphin ter of the panere itie duct, edema 
of the papilla of Vater o1 


duct epithelial plaques ive the pancrea 


panere itv 


tumors, and pancreatt 


tic duct, ascaris 
The finding of 
plaques isc 


ises of 


creatitis isi frecque nt and therefore the 


ali uli sbatructive epi 


thelial turnors ina 


rule pan 


pancreatic cal uli ut 


major etiologn al sige heance 


ire 
The other 


heen incorporated mito 


mee hanisms 
flux hypothese s which 
later 

iN. Chemical Irritation This factor is 
believed to either initiate or produce the 


1961 
2% 


pathological changes observed in th 
pancreas. Here may be listed reflux of 
normal or abnormal bile into the pan- 
creatic duct, reflux of duodenal contents 


into the pancreas, and regurgitation of 


bacterial products from the biliary tree 


or duodenum into the pancreas 

IV. Autolysis It has been suggested 
that the pancreatic enzymes may pass 
from the duct system into the interstitial 
they become 


I his 


because of in 


spaces where somehow 


activated and begin autolysis 


process might occur 


creased intraductile pressure which may 
oceur during vomiting, coughing, or 


straining when ductal obstruction is 


present. 
V. Vascular Disturbances Venous sta 


sis, secondary to edema or increased 


pressure in the ducts, spasm, embolus 


and infarction, thrombosis. vascular 


necrosis due to the action of trypsin in 


the interstitial spaces, and rupture of an 


arteriosclerotic vessel have all been 
postulated as the cause of pancreatitis. 
Other factors that 
have been given prominence are 


ale ohol 


trauma, allergy, diabetic 


Vi. Miscellaneous 
aleo 
holism, methyl polsoning 
acidosis, 
tric shock, excessive vagal stimulation 
zine ingestion, and associated gallblad 


der disease. A well documented case 
has been reported in which hyperlipe 
mia was implicated 

Edema and other changes present in 
the inflamed pancreas have been attrib 
uted to the presence of activated pan 
creatic enzymes. The process of activa- 
tion has been explained in several ways 
Some believe that bile enters the duct 
of Wirsung and there one of its con 
stituents Others 


believe that it is the eytolytic effeet of 


activates irypsinogen 
bile salts on the pancreas that initiates 
The claim is made that bac- 


necrosis, 
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ire capable ol activating pancre 


enzymes, however they have not 
een found lo he 
Activ 


postulated to 


present in many cases, 


thon of enzymes has also been 


occur in the biliary tree 
with subsequent passage back into the 
pancreas 
If bile 


duct ind 


refluxes into the pancreatic 


enters the pancreas, this im 


bile 


joined n 


plies that the common and pan 


creali ducts are some 


Anatomically such an ar- 


rangement exists when the two ducts 


unite to form a common channel before 
into the duodenum For 


they empty 


reflux to occur under these conditions 
the common channel must become ob 
structed without at the 
blocking either of the ducts. 
The first 


confirming the fact that this may occur 


same time 


pathological observation 
was made in L9OL by Opie who while 
dow 7 a post mortem dissection discov 


i stone impacted in the common 


at the sphincter of Oddi. In 


ered 
channel 
one series of 150 fresh autopsy speci 
mens, if that 
papilla of Vater was artificially blocked 


was found when the 
by a small stone or by a hemostat, fluid 
injected into the common bile duct re- 
gurgitated into the duct of Wirsung in 
>t percent of the cases, 

The presence of a common channel 
in itself does not seem to be the cause 
of pancreatitis because it has been dem- 
onstrated in many individuals who 
never experienced the disease. An ac 
companying obstruction at the sphincter 
of Oddi additional factor 
necessary 1 his 


obstruction might result from an im 


may be the 


to cause pancreatitis. 


prea ted calculus, spasm of the sphine ter, 
The 


onstration of a stone in this location is 


or edema of the ampulla. dem- 


an uncommon finding in proven cases 
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of pancreatitis. Factors which are cause ur physiological pressures are 
thought to cause spasm of the sphincter used 


are acute painful distension of the con \ il ites have st ited that evi 


mon bile duct. emoti ynal disturbances dence ‘ i\ tilable lo sho that bile 


the presence of hydro hloric acid o panere ducts will pro 
aleohol in the duodenum, parasymps duce | creatitis unl there also 
thominetic drugs (pilocarpine, Mecho rupture of the ducts or temporary ob 
lvl. Urecoline). opiates, and irritation on to outflow of pancreatic juice 


of the colon oubil tre , proponent of the 


The low incidence of acute pancrea has voiced the 
in the pean 


How 


salts have heen concen 


titis in individuals with a common 
channel has been attributed to the fact tie m 
that the secretory pressure of the pan 
creas exceeds that of the biliary tree ne other alteration occurre d 


This fact has also been used by thos be njurious to the meredas 
who discount the importance of , ob ition that ch 
common channel as an etiolog il ‘ apie effective 

tor in pancreaty disease Howe 

a patent duct of Santorini connects the 


duct of Wirsung with the duodenum the 


secretory pressure if the pancreas may 


be nullified since the former duct lacks uentiy wi rie ! ripts have 


a sphine ter. It would seem that this also 


might nullify the pressure of the biliary Gallstones 


tree as well. Evidence that the reflux times 
mechanism operates at least in one di- 
rection is the presence of pancreati 
enzymes in bile aspirated from the gall 
bladder at the time of operation. Popper 
reported this finding in 10 percent of 
200 surgical cases none of whom had 
pancreatic disease He also noted it to 
be true in 16 out of 18 cases of acute 
pancreatitis, 
Phe proof of reflux into the pancreas 
is less well dot umented Post-morten 
demonstration of bile in . x pe nental pancreatitis is been 
has been discounted because of a nearly animals by vating the 


universal practice of squeezing the gal en stimu 


bladder to den mistrate patene \ of e i warpine, 
noted 


biliary tree before the pancreas is dis 
ted Oper itive ch langiograr 
shown passage of the radiopaque 

rial into the panere ithe duct 


heen suggested that this may 
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\ disease exists fre 
that ti stant and oextensive 
stor cha ‘ were duced 
thie “wel rated ibout two 
occur hours after a meal. In other work it 
be 


was observed that vagal stimulation of 
the pane reas produc es a set retion whic h 
is thick with a high enzyme concentra 
tion while secretin gives rise to a watery, 
enzyme-poor secretion. It has been 
postulated that enzymes are formed by 
the pancreas early in the process of di 
vagal stimulation and 


pestion due to 


then are released as a response to 
secretin which comes into action when 
the stomach empties its contents into 
the duodenum. 

A concept of the etiology of pancrea- 
titis based on the above observations 
that the 
actively when there is a sudden obstruc 


Because of the sudden 


assumes gland is se reting 
tion of its ducts. 
increase in pressure there is rupture of 
the ducts and an inflammatory reaction 
ensues. The severity of this depends on 
the secretory pressure and the enzymatic 
concentration. This conception fits well 
with the clinical observation that pan 
creatitis frequently occurs following a 
heavy meal at the height of digestion. 
This is also the time at which the pan 
creatic juice contains its highest enzyme 
concentration 

Edema of the pancreas under normal 


circumstances may be a temporary stage 


associated with vagal stimulation. It 
may be due either to secretion reteined 
within the cells or spasm of the ducts. 
Sudden complete obstruction may push 
this process beyond physiological limits 


hae kflow 


spaces producing pancreatitis, 


with resultant into the tissue 


Acute painful distension of the com- 
observed to cause 
of Oddi 
This 


observation may explain how cholecys- 


mon duct has been 
contraction of the sphineter 
lasting five to twenty minutes, 
titis and cholelithiasis are involved in 
the causation of pancreatitis. Emotional 
disturbances are believed capable of 


1244 


causing sphincter spasm. Doubilet and 
Mulholland have suggested that “in this 
sense dysfunction (of the sphincter) 
may be related to a similar dysfunction 
resulting in peptic uleer or pylorospasm. 


Fenth 


heen 


normal hydrochloric acid has 


shown experimentally to cause 
contraction of the sphincter. This under 
the appropriate conditions, namely the 
passage of food and HC] through the 
pylorus, could explain the simultaneous 
oceurrence of sphincter spasm and pan 
latter a 


creatic secretion, the conse 
quence of secretin stimulation. 
Opiates such as morphine in a dose 
of one sixth grain will cause sphine ter 
contraction lasting twenty to forty min 
ules, | his must he remembered when 
evaluating serum enzyme determinations 
these 


that 


in a person who has received 


drugs. It is not clear however 
opiates alone may precipitate an initial 
attack of acute pancreatitis. Other fac- 
tors are without doubt involved. 
Alcoholism 
creatitis by 
sphineter of Oddi. 


ported 27] cases in 


may be related to pan- 
producing spasm of the 
Clark in 1942 re 

150) consecutive 
cases of acute and chronic aleoholism 
seen at ne ropsy. | here was no differ 


ence between these cases of alcoholism 


except for the presence of lesions in the 


one group. It was the 
that 


occur in 


pancreas in 


author's impression pancreatitis 
more likely to 


drunkards than in those who drank only 


was habitual 
occasionally, 

A controversial point is whether tryp 
sin alone 


produces the pathological 


changes in pancreatitis. Some believe 
that bile salts by their cytologic action 
initiate the lesions which are then main 
tained by trypsin activated in the pros 
ess. Some of the evidence bearing on 
this pont has been presented. Mumps 
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involving the pancreas is an inflamma 
tory process without any biliary factor 
Animal experiments in which the pan 
duct is Hgated 
of bile 


occur in the absence of the 


creat preventing the 


entrance demonstrate that pan 


creatitis can 


biliarv salts but this is not a truly 


physiol gical situation 


The more common complic itions of 
panere ititis are subphreni« abscess cal 
cyst formation, 


ification relapsing 


pancreatitis fibrosis. and diabetes mel 


Acute 


ileo might be considers da complic ation 


litus hemorrhage pancreatitis 
if we accept the thesis that it represents 
pathologis al 


Of interest is a 


the same process but of 


greater severity recent 


report in which 5 of 28 patients with 
pancreatitis subsequently deve loped dia 
hetes mellitus. It was suggested that the 


pancreali inflammation may have 
brought out latent diabetes in some of 
these rather than being entirely re 
sponsible for it 
Treatment 
of an attack of acute pancreatitis is by 


This is a 


wecepted treatment 
conservative measures recent 
concept that has « volved because of the 
high 
when these patients were operated on 


Bed rest is in 


surgical mortality encountered 
during the acute phase. 
stituted and the patient intubated, Con 
tinuous suction is advocated to prevent 
gastric distension, deflate the concom) 
tant ileus, and prevent hydrochloric acid 
from entering the duodenum. After su 


bland diet is 


Parenteral fluids must he given 


tion ts ontinued a 
started 
to rep we those removed hy suction t 


wet the 
met by 


emesis daily require 


ments no lor ver bie ing oral Li 


Replace 


Ivte imbalances must bee 


ure 


rrrected ment ot calenum 


ie i- depressed i- 


bad 


when the 


itim« ol the 


urcent prognosti 
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implication of this finding 


lreatment of shock when present is 


immediate consideration 
relief af 
ibility to cause 


Oddi. Anti 


used for the 


an ( bvious 


Demerol is used for pain he 


cause of the opiates’ 
spasm of the sphincter of 
hioties are now widely 
illeged 


infection 


purpose of treating associated 


Papaverine and atropine are 
sugvested for their ability. to relieve 
decrease the 


heve rages ts forbidden 


sphing ler spasm ind to 


secretory activily of the pancreas 
use of alcohol 
Probstein 
ion that 
are not indicated, however they do pro 
hibit 
of clinical improvement 
When the 
fairly 


proce dure 


ind Pareira are of the opin 


routine antisecretory measures 


oral ingestion until there is sign 


diagnosis of acute pan 


creatitis is ertain, there is no 


surpie il which when per 
formed during the acute phase has a 
effect that exceeds the sur 
This is illustrated in a 
Los 
Angeles County Hospit il over a 15 year 
period. Of 
emergency procedure there was a Me 


these 


therape ulve 
gical mortality 


series of 307 cases seen at the 


those operated mm as an 


percent mortality whereas of 

treated conservatively only 26.3 percent 

died 
Many 


was indicate 


have felt that early operation 
d for tie 
iting the poroduy ts of par reat necrosis 


from the However Whipple 


itt showed iti eries ol 


purpose f evacu 


ibdon 
il 


periments that the il exudate im 


wute her rrhagi ititis Was nat 


wher niected imntray 
Part of the high eur 


in acute 


d to the poor 


enously of 
intraperitone illy 
mmcreatitis can 

reneral con 
dition in which patients reach the oper 
iting room often with severe electrolyte 


imbalances and ipproachi 


The surgical procedures advocated in 
the treatment of this disease fall 
The first attacks 
that are 


into 


two groupes. group 


those factors considered — im 
portant in causing the disease while the 
directed at 


advocated in- 


group is primarily 
relief from 
that have 


clude common duct drainage, cholecys 


Hiving pain. pro- 


cedures been 


lectomy, sphineterotomy, pancreater 


tomy partial gastrectomy. choledocho 
enterostomy, vagotomy. and splanchni 
nerve section, 


Surgical intervention in individuals 
with pancreatitis is usually performed 
ifter the acute episode has subsided. It 
is done with the hope of preventing re 
current attacks of the disease. Chole 
cystectomy and common duet explora 
lion are performed usually when there 
is evidence of cholecystitis or chole 
lithiasis 


recurrent pancreatitis by removing cal 


procedure may prevent 


culi that could obstruct the sphincter of 
Oddi, by 


salts are concentrated or by removing 


removing the site where bile 


a source of stimuli that may produce 
sphincter spasm. In a series of 59 pa 
tients at the Massachusetts General Hos- 
pital who were subjected to cholecystec 


of the 51 


who were followed up were thought to 


tomy and choledochostomy 


have a good result. 

Sphincterotomy is considered as the 
definitive approach to pancreatitis by 
those who accept spasm of the sphincter 
of Oddi with common channel forma 
as the etiology of the 
Mulholland re- 
this 


tion and reflux 
Doubilet ind 


successful 


disease, 


port very results with 


proc edure. Rousselot and his co workers 


suggest that choledocho-enterostomy rep- 
resents a more rigid test of the common 
channel hypothesis because this pro- 
cedure divides the biliary and pancre- 
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itic flow. They present five cases with 
follow up of this procedure, only one of 
whom obtained a good result and this 
they attribute to cholecystectomy for 
previously undiagnosed cholesterosis. 
Since the influence 


vagus nerves 


pancreatic secretion and may be an 
etiological factor in the production of 
pancreatitis, attempts have been made 
to interrupt these nerve pathways as a 


Mi ( leer 


workers report definite improve 


ther ipeuty procedure. and 
his 
ment in their cases subjes ted to vagoto 
my. They believe that the procedure is 
effective because: 


1. Ampullary 


spasin are 


and panereaty duct 
pre vented 
Increased pancreatic enzyme secre 
tion of psychogenic origin is pre 
vented. 


response lo 


An Inerease on secretion 


the stomach in emo 


tional stimuli is prevented and 
this secondarily decreases sphine- 
ler spasm and pancreatic enzyme 
formation. 


The effect of 


acidity in 


increased gastric 


response to excessive 
alcoholic intake is diminished. 
Rack and Elkins however found that 
in their cases subjec ted to vagotomy 
there was no effect on the disease proc- 
ess or its symptoms. The possibility that 
their procedure may not have been ex 
tensive enough has been suggested 
Splanchnic nerve block or section is 
a procedure that has been advocated for 
the relief of pain in recurrent attacks 
of acute pancreatitis. Dale believes that 
this will relieve vasospasm, allow emp- 
tying of dammed up ser retions by 
relaxation of the sphincter of Oddi, and 
nerve stimulation 


nificant dangers in this procedure are 


prevent sy mpathet ic 


of pancreatic secretion. two sig 
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hy potensi n and death due to intra Ose ‘ ndergone sympathes 


venous ofr intraspinal myection \ m na | He 


method is described by Dale of needle elt ‘ the iI ly rmipathes 
placement under radiographic control 
which he found to give good results 
using on ! mount of drug. It 
s important to member that following 
this procedure acute abdominal condi iste ies ‘ 
tions can occur ithout the usual wart | ley yinp clom had 
of pain ween lis supe them 
reports studies of pancre the lus et effect 
is measured by res 
secretin showing significant 


ment with vagotomy as compared with 
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THERAPEUTICS 


Dermatoses 


Topical Terramycin-Hydrocortisone Therapy* 


During the past 15 years the intro 
duction of the and the 
antibiotics has revolutionized the 


infections of the 


sulfonamide 


therapy of bacterial 
skin. Although the sulfonamides and 
penicillin, soon after their introduction, 
antibacterial 


were extolled as excellent 


agents for topical application in_ the 
have 


this 


treatment of skin infections, they 


fallen 


route during the past few years because 


into disfavor for use by 
of their great sensitizing potential The 


aim of the more recent dermatologi 
studies has been to determine the sensi 
tizing potential of the newer antibiotics 
when used topically. 

Published reports 


of 1 erramyvecin mn 


of the al use 


several! 


thousand pra 


tients have firmly established the su 


periority of this antibiotic. not only be 


broad 


gram positive 


cause of its range of activity 


both 


bacteria. but 


and 


against 
negative even roore 


portantly because sensitization occurs 


rarely if at all Topical Terramyein 
therapy has proved highly eflective both 
in primary pyodermas and in other in 
flammatory dermatoses complicated b 
secondary bacterial infection 


Although 


is tluable for 


niection mom 


infer 


the underlying dermatoses 


erads ondary 


flammatory dermatoses not of 


tious origin 
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are not benefited by its use. During the 


years however numerous 


past few 
studies ‘ have demonstrated that topi 
therapy prov ice 


relief 


tion of the inflammatory lesions of stasis 


cal hydrocortisone 


prompt mptomaty and involu 


dermatitis and most of the common 


allergic and idiopathic dermatoses 


notably aatcopone dermatitis, contact det 


matitis, neurodermatitis, seborrheic der 
matitis, anogenital pruritus and various 
Several re 


called 


tion to the fre queney of secondary brane 


ec7zematous eruptions 


ports have atten 
terial infection as a complication of the 
aforementioned dermatoses, The pres 
ence of infection has been found to i 
hibit the anti-inflammatory action of 
eradication of 


ther 


hydrocortisone,** ind 


secondary infection by antibiotic 
necessary be 


could he 


hydrocortisone 


apy has frequently 
fore satisfactory 


if hieved 


results 


with il 


therapy 


Several investigators have pointed 


out, however, that there ts noe contrainds 


cation to the of antibiotn hydro 
combined itt i 


4 Neither 


cortisone com omitantly 


~ingle preparation 


of the ingredients of antibiotic-hydro- 
cortisone preparations interferes with 
the action of the other. The recently 
introduced Terra-Cortril ointment, com- 
bining Terramycin and hydrocortisone, 
offers a reasonable and convenient solu- 
tion to the problem. The purpose of 
this report is to present the details of a 
clinical evaluation of Terra-Cortril oint- 
ment, 

Materials and Methods A 


of 54 patients with various inflammatory 
table) in 


series 


dermatoses (see which 
secondary infection was evident or sus- 
pected was selected for treatment with 
(3% 


cin and 1% hydrocortisone in petrola- 


Terra-Cortril ointment Terramy- 


tum). Although the lesions in a few 
cases had been present for only a few 
weeks, most of the cases were chronic, 
having been present for many months 
All of the pa- 


tients had previously been treated—un- 


or even many years, 


successfully—-with a variety of other 
topical preparations. 

Terra-Cortril ointment was supplied 
to each patient, who was instructed to 
apply a thin coat over the involved areas 
two or three times daily. During the 
period of treatment with this prepara- 
tion no other local or systemic therapy 
was used. 


Results The 


Terra-Cortril ointment are shown in the 


results obtained with 
accompanying table, 
Results are 


24 of the 54 


symptomatic 


‘ 


listed as “excellent” in 


cases, In these cases, 
relief was obtained 
promptly and the inflammatory erup- 
the 23 


cases with “good” results,, there was 


tions disappeared rapidly. In 


also prompt relief of symptoms during 
the initial period of treatment, but a 
considerably longer duration of therapy 


was required to achieve complete involu- 
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tion of lesions. The lesions in most of 
these cases were either located at sites 
where the skin was thicker than those 
whose “excellent” or a 


resyx mse was 


greater degree of lie henifi ation was 
present. These factors are believed to 


account for the longer duration of 
therapy required for disappearance of 
In the 7 


sponse was “fair,” the lesions did not 


the lesions. cases whose re- 


progress to complete involution: in 


several cases the initial response was 
encouraging but further therapy failed 
to produce progressive improvement. 
Summary and Conclusions ‘his 
report presents the results of therapy 
with an ointment combining 3° Terra- 
mycin and 1% hydrocortisone (Terra- 
Cortril 
inflammatory dermatoses that were not 
This 


therapy proved highly successful in caus- 


ointment) in 54 patients with 


caused by bacterial infection. 
ing involution of the lesions in 90 per 
cent of the cases treated. No adverse 
reactions were noted. 

Secondary infection was apparently 
eradicated in all cases in which it was 
present before therapy, but the various 
showed some 


underlying dermatoses 


differences in response, As has heen 
reported elsewhere,*' the lesions that re 
sponded most rapidly to the anti-inflam- 
matory action of topical hydrocortisone 
were those involving sites of the body 
where the skin is relatively thin. Thus. 
the ointment proved most efficacious in 
otitis externa. All of the 5 cases in the 
series responded rapidly (in addition to 
the case listed individually in the table 

in which the involvement was limited 


to this site—external otitis was present 


in a patient who had more widespread 


atopic dermatitis and in 3 patients who 
had 


other sites besides the ear). The oint- 


seborrheic dermatitis involving 
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By 


Number Results of Treatment 
Diagnosis of Cases Excellent Good Fair 
4 
é 
TOTAL 54 24 23 7 
ment was of comparable efheacy in tinue applications of hydrocortisone 


involving the anus, 
this 


objec tive 


anogenital pruritus 


vulva, or scrotum whether com 


plaint was present without 


manifestations or was associated with 
eczematization, lichenifieation, or sebor 
rhea. Prompt relief was obtained in all 
of the 9 cases (in addition to the 7 cases 
listed in the table, there was a patient 


with pruritic lesions of the serotum 


classified as contact dermatitis and 


another with seborrheic dermatitis in 
volving both the groin and anal areas). 

Almost as prompt was the highly fav- 
orable response (in 15 of 20 patients ) 
of chronic eruptions on the face, espe- 
cially dermatitis of the eyelids and con- 
tact dermatitis. In 4 of the 6 cases of 
atopic dermatitis involving the antecu- 
bital or popliteal areas, there was a 
fairly prompt involution of the eruption. 

In the various allergies and eczema- 


toses it was generally necessary to con- 
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ointment, once every other day or once 


daily, in order to avoid 


a relapse. If 
desensitization can be accomplished 
successfully, or if the responsible al 
maintenance 


should be 


apprope bale 


lergen can be avoided, 
Unnecessary It 


that 


therapy is 


borne in mind alse 
antifungal therapy should be employed 
in dermatophytosis after secondary bac 
has been eradicated by 


terial infection 


the use of Terro-Cortril ointment. 
The combination of Terramyecin with 
hydrocortisone in a preparation for 


affords the 


eradis aling 


dermatologic use distinet 


advantage of secondary 
bacterial infection while the steroid acts 
on the underlying dermatitis. Terra 
Cortril ointment is therefore considered 
the treatment of choice in secondarily 
infected dermatoses and those in which 
known to be a 


secondary infection is 


frequent complication 


| 
| 
. 
Re lerra n the Treatment ? iw 
ease New York State Med. 52 naement Bacteria fect ‘ 
April 15) 1952. Postgrad. Med, 12:15 (July) 195% 
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63 Main Street 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota 


of 


original articles, “Refresher” articles 
nd departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 
ences at New York University-Bellevue 


Medical Center. You will find them 
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Report of a Clinical Investigation 


A clinical investigation of Phytolacca 


americana showed substantial relief of 


pain without analgesics in more than 
half of a series of cases diagnosed as 


the natural tendency 


of the disease is to become worse and 


ithritis. Since 
more painful, this result is regarded as 
encouraging. 

Other benefits were observed in some 
cases. including a wider range of motion 
affected 


was gradual but maintained. 


Improvement 


The treat- 


in the joints. 
ment was continued over an average pe- 
riod of eight weeks, in some cases as 
long as four months. 


History Phytolacea 


called pokeroot, was used by the Amer- 


‘ ommonly 


ican Indians before Columbus dis 


covered America (Remington'). It is 
one of the many heritages of modern 
medicine from this ancient civilization. 

Thus the highly 


in Peru had discovered the value 


civilized Inca In 
di 
of cinchona bark for malaria long be- 


fore 


their conquest by Pizzaro (Garri 
The Jesuits 


cinchona from the Indians about 


at Lima learned of 
1630 


sont. 
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Phytolacea 


In 


Value of 


Arthritis 


Irving H. Kupersmith, MOD. 


(Eneyelopaedia Britannica’). This rem 


edy revolutionized medicine as much as 
gunpowder had done for war (Ramaz 
zini*) 

As late as 1925 at 


herbs were still recognized by the U.S 


least 56) Indian 


Pharmac opoeiu ol Vational Formulary 


Youngke ni} 


Casceara sagrada, wild cherry and 
wintergreen oil are among the drugs of 
S. Pharma 
The 


1955 


20 drugs ofheially 


Indian origin which the l 
copoeta XIV® recognizes in 1955 
Vational Formulary also in 


recognizes at least 


which we inherited from the Indians 
These include stramonium, uva_ursi 
white pine, witch hazel, eriodietyon 
lobelia, jalap, podophyllum senepa 


eupatorium calamus, cimicifuga, taraxa 


cum, apocynum, grindelia, juniper 
serpentaria, elm, orris and raspberry 
pure 

The United States Dispe nsatlory” says 
of Phytolacea americana that “its prop 
Americ an In 


the 


erties were known to the 
the 


The name phytolacca was de 


dians before arrival of white 


man.” 
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rived from phyton, plant, and lac, from 
the coloring properties of the berries 
The vernacular (poke) for pokeroot is a 
perversion of pocan, the Indian name. 

Vhytolacea americana is presently ac 
cepted by the Homeopathu Pharmaco 
poeta of the United States’ and was in 
cluded in the National Formulary Vil 
in 1942, 

The earliest reference in medical 
literature to the value of phytolacea for 
rheumatism or gout was by Benjamin 
Schulz’ in 1785. He submitted a thesis 
on phytolacca to the University of 
Pennsylvania, stating that in rheumat- 
ism and gout phytolacca “may be em 
ployed with great propriety” and not 
ing ite value in certain complicated 
rheumatic affections. Schultz received 
his M.D. degree from the University of 
Pennsylvania and was elected a member 
of the Philadelphia Medical Society 

Since then favorable reports have been 
published by Tidd,'* Westerfield, Wil 
liams,’* Bartholow, Potter. Colla 
more,’’ Shoemaker,’*  Butler,'’ Mil 
lard,*’ Kline,** Culbreth?* Lynn,** Solis 
Cohen and Githens.** and the United 
States Dispensatory. 

Medication /’hytolacca americana 
(pokeroot) is the dried root of a plant 
of the same name which is indigenous to 
North America. In the clinical investi 
gation herein reported, a standardized 
alcoholic extract of specially selected 
Phytolacca americana* was admin- 
istered which provides the full thera- 
peutic potency of the active phytolac- 
cine, phytolaceic acid and asparagin 
contained in crude pokeroot. The al- 


coholic content is 36°C. 


6 med at ed +r 
wa M, a j | 
extract of selected Phytolacca 4 
supp ed by the X M Forrest ty 
Ark 


Administration Phytolacca 
americana extract was administered in 
i litthe water before meals according to 
a definite dosage schedule as follows: 
let day, 3 drops: 2nd day, 6 drops: 3rd 


day. 10 drops; 4th day, teasponful: 
Sth day, L teasponful (with or without 
water): Oth day, | tablespoonful with or 
without water). If nausea occurred, 
medication was suspended for one day 
and then resumed at a lower dosage 
level which was well tolerated. 

The patient must be instructed to 
shake the bottle well before using, as a 
sediment may form on standing. 

The medication should be continued 
for twe to three months before reaching 
a conclusion as to its effectiveness. 

Clinical Series Ihe series included 
21 cases diagnosed as arthritis. All pa 
tients complained of pain and aches in 
the affected joints. Fourteen cases were 


of such severity as to cause limitation 


in the range of motion. There were 5 
men and 18 women. The ages ranged 


from 46 to 71, average Ol. It is to be 
noted that arthritis in elderly patients 
is less responsive to ordinary therapy 

The period of medication with Phytol 
acca americana extract ranged from 53 
days to 4 months, average & weeks. In 
2 cases treatment was discontinued near 
the beginning of the course because of 
nausea. 

Results There was definite relief of 
pain without analgesics in 53° of the 
cases in which treatment was continued 
for longer than 2 weeks. Another bene- 
fit observed in some cases was a wider 
range of motion in the affected joints. 

The improvement developed gradu- 
ally. Once established, it continued 
throughout the period of medication. In 
the cases with favorable results, the abil 


ity of the patient to dispense with cus- 
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tomary analgesics was notable. 


Phytolacca is most efficacious in the 


types of rheumatism characterized by 


restlessness and pros 
ially 


ine 


aching, soreness 


tration. It those 


useful 


Is @s [rere 


cases with aching stifles in the 
lumbar region of the back in the morn 
ing or with shooting pains and stiffness 
in the right shoulder with inability to 
raise the arm; also, in cases with pains 
in the under sides of the thighs and ach 
ing in the legs and heels which are re 
lieved by elevating the feet. 

A typi al case was that of an arthritic 
woman 68 years old, who complained of 


knees, 


She was unable to work and 


severe pain in her hips and 


ankles. 
the agony kept her awake nights. She 


had been in the habit of taking 20 grains 
of 2 


knees, 


of aspirin daily for a_ period 

The mobility of the 

hips and ankles was restricted 
After tr with Phytolacea 


“au extract 


months 


itiment 
lor 2 
ing to the standard dosag 
the 


onths accord 
schedule, the 
alle ected 


were relieved completely and aspirin was 


pains and aches in points 


neo longer required The range of mie 
tion was increased LO‘, 

The only untoward effects of the med 
this 


nuiusea fo 


ankles (2 


mation om series were 


cases) and swelling of the 
cases}. 


( hemic al 
the 


tion of urine Was negative in all 


Cases 


Summary 


Phytolacea americana extract was 
administered in a series of 21 cases 
diagnosed as arthritis for an aver- 
age period of 8 weeks. 

There was relief of pain 
out analgesics in and 


with- 
also 


greater mobility of the affected 
joints in some cases. Since deteri- 
oration is the 
arthritis, this result is regarded as 


natural course in 


encouraging, Nausea was observed 


- 
in Cases, 


Scientific References 
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SURGICAL TECHNIGRAMS 


‘Tonsilleetom y- 


Adenoidectomy 


kha al torisi/ | 


isi] 


yoged/ (post. pillar) 


Corotid sheath 
SUP. f 
nt. pter ‘7 | constr ‘muscle 


Masseter 


Ascern 
~Palatine a 


maxillary Palatine 


4 j 


fornsi/--— 
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TONSILLECTOMY — CHILDREN 


l Extend head and lift chin of anes 
thetized child. Introduce, open, 
and lock mandibular retractor 
Insert ether tip into angle of 
mouth. Lower head of table and 
focus light to illuminate posterior 
pharyngeal wall Depress tongue 
forward and clear pharynx of 


secretions by suction 


Depress base of tongue on one 
side. This eX poses fauces and 
stretches tonsillar pillars Hand 
tongue depressor to assistant In 
troduce open guillotine and place 
aperture over tonsillar recess. 
Push tip of guillotine against pos 
terior pillar. This rotates tonsil 


forward. 


3 Place bal! of thumb or index finger 


over bulging tonsil. Press with 


finger and dislocate tonsil inte 
oval aperture of guillotine. Manip 
ulate tonsil with tip of finger so 
that edge of obturator lies over 
tonsillar veil at border of anterior 


pillar. 
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Shut, then lock obturator. Rotate , 


guillotine to expose extruded ton- 
sil. Clamp tonsil. Serew cutting 


blade completely down. 


Lnserew blade and lift’ detached = 


tonsil; otherwise cut remaining 
fibrous attachments over groove 
at border of aperture. Leave lock- 
ed instrument in place a few min- 


utes for hemostasis. 


Unlock, open, and withdraw ton- 

sillotome. Retract anterior pillar. 

Inspect empty tonsillar recess. 

Clamp any bleeding vessels. 

a. Make slip knot by tying one 
end of ligature around re 
mainder, 

Tie knot. Clamp free end of 
ligature close to knot. Seissor 


CXCESS, 


Drape resulting noose over and 


down shaft of hemostat. 
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—™ Rotate clamp to expose tip. Slide 
reduced loop over tip. Steacly 
clamp on end of ligature and lock 
hemostatic noose. Relax ligature 
Release clamp on knot. Unlock 
and remove hemostatic clamp. Cut 


ligature. 


8 Repeat edure on opposite ton 
sil. Then pick up lingual toni! 
when present, through loop of 


wire snare. 


Luft tonsil bxcise flush with base 


of tongue Introduce oor 
holder and compress raw surface 


when for hemeostasi- 
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ADULTS 

Place patient in operation chair. 
Adjust head rest. Drape with pro- 
tecting sheet and hand patient 
emesis basin. Adjust light. De 
press tongue. Raise three anes- 


thetic wheals over buccal mucosa 


lateral to anterior pillar at level oe 
of both poles of tonsil with one ¥ % € 


wheal between. 


Introduce needle through anes 


te 


thetic wheals into peritonsillar 
space. Infiltrate with anesthetic 


solution. 


3 Rotate tonsil laterocaudad. Infil- 
trate retrotonsillar space between 
tb tonsil and posterior pillar. 
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1 (rasp tonsil. Rotate it medially 


Incise tonsillar veil at border of 
anterior pillar This opens inte 


anterior pet itonsillar space. 


Reflect anterior pillar off tonsil 
with tonsil dissector Continue 
dissection toward both poles. This 
detaches tonsil from yl 

tine musele anteriorly and super 


ior pharyngeal constrictor muse le 


and fascia laterally. 


6 Detach tonsil from posterior pil 
lar in same manner Scissor any 
persistent adhesions off tonsillar 


surfas 
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ADENOIDECTOMY 


y 


of audi tory tube 


I Lift overhanging uvula. Introduce 


closed adenotome behind soft 
palate. Press adenotome against 
nasopharyngeal vault, open, shut, 
and withdraw closed adenotome. 
Open adenotome and diseard 


lymphoid clumps. 
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Rotate tonsil caudad. Continue 
detac hment of tonsil from tonsil 
lar bed until tonsil is atta hed only 


by tonsillar pedicle 


3 Introduce wire loop overt handle 
and shaft of traction clamp he 


duce and adjust loop to surround 


tonsillar pectic le Lock snare 


move detache d tonsil 


Introduce hemostats ball of gauze 
into tonsillar fossa and proe eed 
with excision of opposite tonsil 
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Repeat procedure around naso- 
e . . 
pharynx while suction is main- 


tained to keep pharynx dry 


Lift yalatine arch. Introduce 
6 


packing into nasopharynx for 


hemostasis. 


Remove packing. Inspect and pal- 
pate nasopharynx. Remove addi- 
tional adenoid tissue if present. 
Remove mandibular retractor. Re 
place mandible. Place child facing 
stretcher, his head to one side. 
and wheel him back to bed, 
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TONSILLECTOMY-ADENOIDECTOMY NOTES 


Anatomy The lymphoid tissue about 


the pharynx is organized into three 
types of tonsils located in the nasal, 


oral, and laryngeal pharynx 


The uppermost, or pharyngeal, tonsil 


is situated over the posterior pharyn 
geal wall between the ostia of the two 
auditory tubes. It is known as the ade 
noid when hypertrophied and is sup 
plied by no major vessels. 

The principal aggregation of lym 
phoid tissue is located in the oral phar 
ynx. There the two palatine tonsils 
stand guard in the niche-like recess be 
tween the soft palate above and the 
base of the tongue below. on either 
side of the pharyngeal pateway 

The almond-shaped tonsil has two 
surfaces, two poles, and two borders. 
Its medial surface is exposed. Its lateral 
surface lies against the superior pharyn 
geal constrictor muscle, from which it 
Is separated by the thin pharyngeal fas 
cia. The anterior border of the tonsil 
lies behind the glossopalatine muscle 
or anterior pillar, which runs between 
the soft palate above and the lateral 
border of the tongue below. The pos 
terior border rests over the pharynge 
palatine musele. or posterior pillar 
stretched between the soft palate close 
to the uvula above and the postero 
lateral aspect of the pharyngeal wall 
Phe attached to its 


fossa. A mucosal fold frequently covers 


tonsil Is loosely 


its borders, particularly the anterior 


border. It is a duplic ation of the mu 
cous membrane covering the pillars and 
is referred to as the tonsillar veil 

The tonsil is supplied principally by 
the tonsillar artery, a branch of the 
facial artery, which enters the organ at 


its inferolateral aspect. It also receives 
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vascular twigs from the ascending and 
descending pharyngeal, the ascending 
and greater palatine, and the lingual 
arteries 

lingual 


Phe lowermost tonsils are the 


tonsils. These are situated on the an 
terior surface of the laryngeal pharynx 


| hey 


“ize and number and may one mark 


at the base of the tongue vary in 
edly hypertrophied 
Technique 


niques employed for tonsillectomy are 


bissentially the tech 


the two described. In children the tonsil 
is more globular and less adherent to 


surrounding structures and therefore 


lends itself more readily to enucleation 


With ave 


there 


with the guillotine the tonsil 
flattens out 


ent to 


and 


surrounding structures:  henes 
the need for mobilizing it by dissection 
hefore severing its prectir le with a snare 

When the tonsil is properly detached 
from its surroundings, the tonsillar ves 
and 


sels, perforating in type. retract 


When the 
ape planes become obliterated by 


le ay 


may ore 


little bleeding ensues 


Vessels 


bleed 


sions. the 


tract but continue to until liga 


ted 
Bleeding 


may also result) from oon 


jury to the SUperior pharyngeal eon 


strictor muscle and the tonsillar and 


ascending palatine arteries which per 
forate it. 
Phe 


and more prominent between the tonsil 


tonsillar veil is more constant 
and the anteriot pillar and is removed 
with the tonsil 

Phe lingual tonsils are usually located 
about the pharyngeal insertion of the 
posterior pillar and are snared off 
when hypertrophied 
with 


The adenoids may be removed 
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the curet or the sliding blade of the 
adenotome. Unlike the curet, the ade 
notome grips the detached lymphoid 
mass instead of leaving it loose in the 
nasopharynx. 

The nasopharynx should be cleared 
of all lymphoid tissue, particularly over 


the lateral walls where the internal ostia 


of the auditory tubes are located. Bleed- 
ing from the adenoids is readily con 
trolled with a gauze pack, since there 
are no major vessels in the nasopharnyx 
For this reason some operators remove 
the adenoids first, pack the nase 
pharynx, then proceed with tonsil re 


moval. 


Clini-Clipping 


Self Examination 


nt 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


CASE =1 


16-year-old male. former house painter 
February 2, 1952 


thest Pain, Hemop 


Final Admission 

Chief Complaint 
tysis, Respiratory Distress 

1943 

Three 

hospitalization. Diagnosis 


with M.S., ??7M.1., E.H.. 
AF. On digitalis 0.1 


Previous Admissions (1) 
Cough, Dyspnea, Orthopnea. 
weeks 
R.H.D. 
od, 

(2) 1944 -R.U.Q). 


Signed out 


Pain with vornit 


AOR. 77 
Cholecystitis. 

right 


ing. fenal 
Colic, 77 
(3) 1 year Hermopty sis 5 


\-rav: lobe 
Hospitalized for 3 


hrs. lower pneu 


weeks 


Diagnosis -Pulmonary infaret. rheu 
heart disease 
Family History— Father 
Mother —Ca 
No history of heart disease or The. 
Personal History 
10 cigarettes per day, no drugs 
Past History —Migratory 


16. Spontaneous disappearance 


math 
Diabetes 


asional dr inking 


poly arthritis 
age 
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with reappearance — after several 


recurrence, age 25 
Dold of heart 
murmurs and diagnosis of rheumaty 
1932-1943 
in metacarpo-phalangeal joints with 
swelling. Able to work 
Dyspnea 


months. Similar 


Hospitalized elsewhere 


fever. Occasional 


pains 
without dy- 


pnea with effort 
ankle 
casional spells 

leaf o.d, 1945 
paralysis of right side with complete 


after | week. /945 Blood 


with abdominal 


with standing th 


dizzy Began 


talis Pemporary 


recovery 
clot in intestines 
and obstruction Recovery 


weeks 195] 
2 flight. of stairs 


swelling 
bxertional dys 
pillow 


No paroxy smal nocturnal 


ifter 3 
pea or 
orthopnea 
dyspnea Occasional twinges of shoul 
der pain lasting 4% to | hour requis 
ing codeine for relief 
Present Illness 
20 hours prior to admission, patient 
began to cough which persisted for 5 


to 6 hours. At this time, he developed 
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a shaking chill and continued cough- 
ing Just 


admission, blood streaking was noted 


until admission. prior to 
in the sputum and he had a sticking 
pain in the right postero-lateral chest 
wall on coughing. 

Vhysical Examination 

T. 103.2" R.P. 105 BLP. 160/65 R. 40 
A w.d.w.n. white male apprehensive. 
tachypneic and dyspneic, complain- 

ing of pain in right chest and pro 

ducing bloody sputum with coughing. 

Head, KENT: No icterus, 
react to L&A. 


seen. Tongue moist. Neck veins not 


Pupils 
Fundi not 
distended. Thyroid not palpable. 
Chest & Lungs: No splinting. Slight 
A.P. Friction 
rub heard at right posterior base 


Scattered both 


increase diameter. 


rhonchi through 


lung bases. Scattered posttussic 


rales at right base. 
Heart: PMI not felt. Diffuse precor- 
dial impulse, Left border 2 cm 


MCL, in Sth LES. A2>P2. M2 


snapping and Murmurs if 


loud. 
present obscured by breath sounds 
No rubs heard. 

Liver: Felt 3 below R.CLM. Soft. 

non-tender, smooth. 

Extremities: No clubbing, edema ot 
cyanosis. No evidence of phlebitis 
or calf pain. 

Neuro: Active and physiological re- 
flexes. 
Reetal: Deferred 

Hospital Course 

mask, 

procaine penicillin, Demerol hep- 

arin LV, 
the 


spect to 


The patient was given O, by 


and 1.M. Patient improved 
over ensuing 24 hours with re- 
dyspnea but continued to 
have hemoptysis. 


24/52: BP 160/65 P. 92 T. 102.8 


Dullness right lung base with crepi- 
tant rales at right base posteriorly 
P2>A2. 


sulted in therapeutic effect. Control 


Dicumarolization has re 


13. seconds. Prothrombin time 32 


seconds. Streptomycin added to ther 
apy and penicillin increased to 2.- 
o.d. 

52: BLP. 130/70. P. 60. Slow. irreg 


LOL. No 


mitral systolic 


ular. T. venous distention 


Harsh 
pitched heard. 
2/6 


rated. No signs of C.H.F. Complained 


murmur, low 


Large clot of blood expecto- 


of pain below left scapula with cough 


ing. Dullness and m.m. rales over 
this area. Patient slightly cyanotic. 

2/7 /52-2/18 T. 100. Minimal hem- 
optysis. Dullness under right seapula 
and left base of lung. P. 80. irregular. 
Minimal rales either lung base. 

2/18 52: Massive hemoptysis. Ca 500 
ec, in 12 hours. Oppressive feeling 
substernally and right anterior chest 
pain. Decreased breath sounds over 
right middle lobe. 

Final Course 


BP. 


period to 90/2030. P. 


slowly dropped over 24 hour 
135 
Patient became moribund and 500 e.c. 
whole blood was slowly given. He re 
quired “Levofed” for B.P. support, 02. 


Pourniquets, 


irregular. 


Demerol, aminophyllin, 


Demerol because of dyspnea in 
He 


continued to have hemoptysis. Marked 


creased moist rales in both lungs. 


tympany was obtained over the left up 
adomen. 

Patient failed to respond and expired 
on 2/20/52. 
Laboratory Data 

(Urinalysis) 

2/4: Alb. 2+. S.G. 1.017. 2-3 WBC per 

H.P.F. Sugar negative 


9-10-13: Alb. 14 
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Cit monary infarction though not specify 
> 3: Heb. 15.0. RBC 5.12. WBC 6.500 27 and 2/20: No essential change 
rR P. 72. L. 12. M. 5. Platelets \-rays: 2.2: Heart markedly enlarged 
diminished. ESR 18. Het. 50° with considerable pulmonary edema 
> 6: WBC 450 2 9: Large blebs in right lower lung 
i7: WBC 7. 950. ESR Penting of right diaphragm 
2 19: Hh. 12.0 Prothrombin Times 
20: Th. 11.5. Het. 36 Controls 13-14) seconds 
Chem 
FBS 96 mgm’: 37 seconds 
Ceph O-48 hours ‘ ; 
Mazzini negative 
Sputum 24M. tetrogenes. N. catarrh conds 
Sis. 8 seconds 
23: Auricular Flutter. Vertical seconds 
heart with clockwise rotation i conds 


Changes were compatible with pul 2 conds 


Pathological Findings 


\utopss revealed the heart to be con- were found lhere were unusually 
siderably hypertrophied (630 gm) The marked adhesions and hyaline thicken 
mitral valve showed marked stenosis ing of the pleura at the In of the 
the aortic valve was moderately sten right lung is that thes 
otic, Both valves were probably insulh changes were the residua of one or more 
crent All chambers of the heart were healed infarets of the lung. Tf so. how 
dilated. indicating that cardiac decom ever. the infarets almost certain! init 
pensation Was present terminally dated the patients last idinission 
Chronic and acute passive congestion considerable period 
were found in lungs. liver and spleen There were moderate-sized are 
Two Aschofl bodies were found after hemorrhage in the lungs they 
examination of a large number of see most marked in the lower levbve 
tions of myocardium histologt ally lhe left lung is a monde 
presence of Necholl bodies is adequate common compheation of mitt il 


pathologic evidence of activity of the osis. About 14 of the patients 


rheumatic process Recent studies have recent series had had at least 


indicated that rheumatie wtivily exists ale of sis lhe most widels 
in a considerable number of patients weepted explanation of the pathogens 
in whom it Is net suspected clinieally sis of these hemorrhages is that resi- 
It is interesting that this patient's seali tance to blood flow through the stenoti 
mentation rate was persistently elev ated mitral valve raises pressure in the pul 

No fresh thrombus was in the veins this results in the dis 
iuricular appendage mall anounts of tention and rupture of pre-existing ven 
old. welleorganized thrombus were pres ous anastomoses between the bronchial 


ent. No pulmonary emboli or infarets ind venous circulations No such vari 
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cosities were seen in this case, but fre- 
quently special technics are needed to 
demonstrate them. It cannot be stated 
whether or not the anticoagulant ther- 
apy employed in this case contributed 
to the pulmonary hemorrhages. Such a 
viewpoint is supported by the fact that 
there were areas of unexplained her- 


orrhage in the left renal pelvis. 


References 


CASE =2 


admission 59 


Ist Bellevue 
year-old male, carpenter 

Admitted: 11/13 

Chief Complaint: Weight loss, Loss of 


Abdominal pain, Constipa 


Hospital 


appetite. 
tion, LO weeks duration. 


None 


Germany 


Previous Hospitalization 
Previous Illness: Gonorrhea. 
30 years before. Treated. Malaria as 
a young man. 
Family History 
trouble 
Trouble 47, 
trouble and pleurisy. 
Habits: Smokes | 
daily. No aleohol. 
Present Illness: 
Approximately 10 


Kidney 
Stomach 


Kidney 


Mother died 
Father died 
2 Sisters died 


kage cigarettes 


weeks prior to 


admission, the patient noted the acute 
onset of pain in the left upper quad- 
rant, squeezing in character and radiat- 
ing to both flanks. The pain was wors- 
ened by food about 30 minutes post- 
prandially and often would leave him 
breathless because of the intensity. Often 
the pain awakened him from sleep. Milk 


does not cause pain but all other food 
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Alkalis not tried. The 


or agents do. 


pain is worsened by recumbency and 


occasionally he complained of low hack 


pain. 
During this 10 week period, appetite 


loss of 


about 25 pounds, and constipation. No 


was poor. There was weight 

past history of ulcer, of fatty food in 

tolerance or of G.I. distress. 

& weeks previously the patient was 
studied at a local hospital and their 
findings included: 

1. Gl41: Deformity of duodenal bulb 
with narrowing at waist. No ulcer 
crater seen, 

2. Repeat GI2t1: Patch of barium at 
hase of bulb present in all films. 
Appearance of duodenal ulcer. 

Chest: Bilateral 

Old The. 
1. Osteoarthritis dorsal spine 


5. EKG: Old lateral 


infarction. Arterioscleroti« 


apical infiltrates. 


wall myocardial 

heart 
disease with angina. 

Gastric Secretions: Hyperacidity 

curve. 


7. Benign Prostatic Hypertrophy. 
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Stool 


M iZzini negative 


guala 


norm il 


Review of Systems 

| vear exertional dyspnea No 
cough or edema Substernal 
with exertion radiating to left arn 
Occasional nor 


relieved by rest 


turnal dyspnea. 10) months pre 


viously “stroke” of left arm lasting 
for 15 minutes 
negative 
Head, ENT: negative. 
Physical Examination: T, 99 P. 80 
BP 170/80 R. 16 
A thin, 


male 


chronically ill appearing 


white with evidence of weight 


loss 
Skin 
fair. 
Head: ENT: fundus 
papillated leeth 
Neck veins flat 
Glands: A few 
inguinal region, | oem. in 
Chest 


Lungs 


no jaundice dehy drated, turgor 


normal longue 
pool hygiene 
Thyroid normal 

firm nodes in the left 
diameter 
thin, symmetre al 


diminished b.s. over left 


apex 
poster jorly 
Heart rel 


enlarged. Sounds of good 
quality. 

Abdomen soft. 
Liver felt 1 f.b. 


tender 


asses 


Non 


non-tender, no 


RCM 


below 
Genitalia: normal. 
Rectal: prostate normal. 
Extremities: normal. No clubbing 
Neuro 
Hospital Course 
The patient 
diet. Overnight 
with War 
Phenobarb 


Amphojel. Symptoms improved tempo 


Phy siologit al 


was placed of i Sipply 


aspiration of gastric 


juice vensteen suction “vn 


tropan q.i.d., Gelusil and 


rarily but minimally. He would eat only 


milk. bread and crackers. Complained 
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severely of constipation and continued 


to complain of epigastric pain radiating 


to lower back and left chest 


Nitroglvcerin did not relieve any of 
the pain and he often required Demerol 
for reliel 

Weight loss of 10 pounds during hos 


pitalization and continued retractor: 


ness to therapy dictated a surgical con 


wis operated upon 


sult and patient 


after 2 months hospitalization on 1/23 


Laboratory 
and 


l'rinalvsis: 1.020. Micro Alb 


negative 
14.0 RBC 4.37 WHE 
ESR 25 1 


Suga! 

CBC: Heb 
Normal diff 
12 5 

1119: FBS 80) NPN 32 

| 9: Protein with A/G 3.9: 
tral Lab. 

1/9: Alk Phosphatase 2.9] 

1/9: Prothrombin 
\. 13 seconds 


Amvilase 2.02 mg 


1/9: Serum 
Below | 


M 


alcium 98.7 mgm’ 
negative 


Stools w ith Guatac 


Stool fat negative 


with Sudan 


Gastric analysis with Histamine 
lee. 1-1000 
1/10/53 
lasting bree 
0 
Hour 
Hout 140 
114 Hours 120 142 
\-rays Chest 11/17 Apical 
Subapical infiltrates —old 
Gizl 12/29 Normal 
duodenal bulb 


stomach 

incomplete 
ly filled 

Gi#1--1/9 


Uleer Ist portion of 
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) 
Heb 
4 ( en 
> sen onds 
_ 
| | | | 19 
11/19 1/2040 
i 
\ 
j 
. 


duodenum. 


1/22: Abdomen —negative, 


lis and 12 Lateral wall 


old. 


LKG's: 11 


damage 


Pathological Findings 


The patient died about five weeks 


after the exploratory laparotomy. At 
autopsy he had major lesions in three 
organ systems. 

The cause of the pain which led to 
his hospitalization was abdominal carct- 
nomatosis. The tumor had invaded the 
wall of the stomach, the small intestine, 
and one adrenal gland by direct exten 
sion. At operation, a perforation in the 


had 


heen found. The tumor mass appeared 


stomach wall, caused by tumor, 
to arise in the body of the pancreas. It 
obliterated the main pancreatic duct. 
Histologically, the tumor was a rather 
pleomorphic rite in-produc ing adeno- 
carcinoma, 

Another 


undoubtedly contributed to the patient's 


important disease, which 
death, was massive tuberculosis of the 
right lung. Old inactive and active tu- 
berculosis, with a cavity, was found in 
the right upper lobe. There and else- 
where in the right lung there was also 


extensive tuberculous pneumonia, While 


nothing is known of the mechanism, 
debilitation is said frequently to lead to 
the activation of previously quiescett 
this case 


tuberculosis. Presumably in 


the carcinoma was indirectly respon 
sible for the spread of the tuberculosis. 

The patient had only mild coronary 
artery atherosclerosis. However, there 
was an organized thrombus in the left 
anterior descending coronary artery. 
and an area of fibrosis, 
found in the left 
The 


and it is im- 


representing a 


healed infaret, was 


ventricular myocardium. heart 


weighed only 180 gms.. 
probable that heart disease was a sig 
nificant factor in the patient's terminal 


should he 


activity, it 


illness. However, have sur- 


vived and resumed full 
would have represented a serious source 


of potential danger. 
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KDITORIALS 


Hurricane Astarte 

According to the president of the 
National Council of Churches of Christ 
U.S.A ( Look, 


along with the 


in the September 20 
1955) 


upsurge which has recently swept the 


great religious 


country, men tend strongly to place 


idols in the sanctuary such as economi 
and freedom. wealth 


security. liberty 


and power: and outstanding among the 
tribal gods to which men have reverted 


Aphrodite voddess of 


it is a “kind of escapist reli 


is Astarte. of 
“love”: 
gion that depends on a confusion of 
sexual and religious impulses It e 

plains the popularity of the emotional 
“escape from the 


The old 


pious phrases in what they sing “are 


sects, whereby people 


realities of life and death.” 


used merely as stimulants for the 
glands.” 
Dr Blake far “as say 


fact 
if its 


Dhe 
risk 


rein 


church runs the 


careful, of 


that any 
leaders are not 
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troducing Astarte into the sanctuary 
The power of sex drives. so easily con 


fused 


with religion especially in in 


ave which there hangs the threat 


of death 


struction). 


and extinetion (atomie de 


could distort Christianity 
until its worshipers would be unable to 
God Astart 


evidence 


distinguish between and 


We see 


illicit: sex 


around us every 
The daily 


with the awesome records 


drives press teem 


inal sal 
are closely 


details These phenomena 


related to. the appalling delinquency 


problem The most sobering fact is the 
menace to which our children are im 
minently exposed 

harvest that 


Physicians see best the 


is being reaped in terms of disease 
sexual violence, pornogt iphy and mari 
tal unh ippiness 

Phe most perturbing thing about it 
all is the close linkage of sex with the 
liv Upeurpere of the das 

Only the finest) spirits in thee 


churches and the medical prof 


. 
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withstanding Hurricane Astarte with 


anything like real forcefulness. 


Static Therapy 


Although “the problem of arthritts 
is one increasing in scope and inten- 
sity,” according to Dean Bowers of the 
University of Wisconsin Medical School 
effective 


p to 


“aspirin remains the most 
therapeutic agent in fighting it.” 
100 grains a day may be required to 
effect palliation. 

This situation is a source of chagrin 
to medicine. It is as though we were 
obliged to rely chiefly upon paregori 
in dealing therapeutically with pulmo 
nary tuberculosis. 

Our unscientific practice in this field 
is a measure of our actual incapacity 
this 


We must get out of unfortunate 


frustrating impasse. 


Free Medicine Free State 


S. Sloan Colt, president of the Na 
Fund for Medical 


appeals to business and industry to en 


tional Education. 


sure the continuance of the nation’s 
eighty-one medical schools without re 


federal 


This appeal for additional income from 


sort to Government subsidies 
private sources means about $10,000. 
OO every year; but it is to be remem- 
that 


cornerstone o} the country’s free enter 


bered medical education is the 
prise system, 
The key relationship of medicine to 


the American system is revealed in the 


attitude of left wing leaders. The so- 


cialization of medicine must always be 


4 primary requisite in the conquest of 


the state and the institution of a com- 
pletely socialized regime 
Mi Colt thinks of the 


medical schools as a nation-wide unit 


eighty-one 


as a unitary network of medical educa 
tion, research and training with high 
health standards as the basic goal. 

Whatever forces control the health of 
the entire social con- 


a nation mirror 


stitution: thus in Russia we have a 


socialized state resting functionally 
a vast system of socialized medi 
In the United 


free medicine and therefore a free state. 


Upon 


cine States we have a 


The status of medicine in a state is a 
measure of the character of that state’s 


administrative organization. 


Coronary Prognosis 


tall (Circulation, 11:749, May 1955) 
studied 342 patients who had suffered 
After 


following in 


myocardial infarctions recovers 
from the 


farction prognosis was poor, whether 


early months 
partial or complete hed rest was. still 
If full activity or 
lighter was possible the prognosis was 
and the 


this group over a three year period 


necessary somewhat 


relatively good mortality of 


paralleled that of the general popula 


tion of similar age, sex, and race. 


These observations permit an opt 


mistic outlook in the case of certain 


patients in whose welfare the nation 


takes a special and vital interest 
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CONTEMPORARY PROGRESS 
T 
LROLOGY 
AUGUSTUS HARRIS, MUD, 
Effect of Nitrofurantoin on became negative, the symptoms of uri 
Bacteruria of Infection Following nary infection were completely or al 


Prostatic Operation 


most compl tely relieved There was 
J). W. Draper and associates (Journal definite. but less marked improvement 
of Urology, T2:1211, Dee. 1954) report m those patients 


the treatment of 43 patients with uri whose urinary bac ad ™ 


nary tract infection with nitrofurantoin terial counts were 
in all but one of these patients the in reduced Little im 
fection followed operation for prostatic provement was 
obstruction; 3 patients were given see noted palients 
ond course of treatment bee ause of rein with mixed irifes 


fection, making a total of 46 “infectious tions or with Pseu 


episodes” treated. The nitrofurantoin domonas aerucinosa vs 

was given in a daily dosage of WO to infections who 

600 mg. in four divided doses, for two showed but litthe reduction in the uri 
weeks. Cultures of the urine were made nary bacteria. The patients with gono 
before treatment was begun. weekly dur cocceal urethritis were also treated with 
ing the period of treatment, and fortwo nitrofurantoin for three days. but 
weeks after treatment was stopped showed little or no improvement \ 
After a week of treatment. and alse moderate deygree of eosinophilia devel 
after the second week of treatment. the oped in 13 patients under treatment with 
cultures of about one-third of the pa nitrofurantoin for two weeks. and a skin 
tients were negative and the median rash occurred in 3 of these patients 
number of bacteria for the series was foth eosinophilia and skin rash subsided 
greatly reduced: in the two weeks after promptly after treatment was stopped 


treatment, only about one-fifth of the 


patients showed entirely negative cul 


COMMENT 
tures, and the median number of bac 
teria has risen “slightly.” Nitrofura: 
toin was found to be most effective 
against FE. coli and B. proteus infections 
In the cases in which the urine cultures 
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Hyaluronidase Treatment of 
Scrotal Hematoma 


Axler lrolo iz 
as No LOD4) reports the treatment of 


(Journal of 


1 cases of serotal hematoma or hemato 


cele with hyaluronidese. In 4 cases the 


hematoma resulted from external in 


jury: in 2 cases there was postoperative 


hematocele and in one case a spon 


taneous hematoma for which no cause 


was found In all these cases the treat 


Wiis within seventy-two 
after the 
\fter 


adjoining areas 


begun 


hours scrotal -welling Wis 


noted shaving the serotum and 
and cleansing the skin 
of the scrotum a wheal was raised in the 


skin 


much as possible of the contents of the 


with | per cent procaine and as 


| he hiy aluronidase 


TR 


hematoma aspirate 
“olution employed combined 
(turbidity -reducing)} units of hy alurom 
dase, SOO.000 units of aqueous penicillin 
of | per cent procaine in nor 
ter 
This was injected inte the hema 


a tight 


ane 


mal saline to SO of solu 


toma and Was ap 


plied. which was left in place for twelve 


when a lighter 
lhe 
“dramatically re 


a half 


the injection of this hyaluronidase solu 


to twenty-four hours 


suspensory was applied swelling 


of the 


duced” within 


was 


an hour and ifter 


hours the he tha 


still 


jective symptoms were also promptly re 


lion nh twenty-four 


toma nad subsided further Sub- 
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with the most « 


miptomes, a 


patients 


vere second injection 


given in twenty-four hours. resulting in 


rapid improvement There was no in 


Phese results indi 


definite 


fection in any case 


cate that hyaluronidase “is of 


in the tre itiment « otal hema 


valuc 


if 


COMMENT 


Tetracycline in Genitourinary 
Infections 

Fneland Journal of 
Nov. LO54) 


eveline in the 


Venu 


and associates 


Ve dt ime 251 
trial of tetra 


Sanford 


report a 
treatment of yenilourt 
nary infections im 13 patients ineludis 
both adults and children. In vitro sen 
sitivity tests with the organisms isolated 
from the patients showed that the treat 
tent was successful if the bacteria cau 

were sensitive te 42 


less of 
untoward effeet of 


ing the infection 


per ol lertacyecline 


im The only 
tetracyeline in these cases was the occur 


which 


diarrhea in 2 patients 


after the 


relicg af 


continued for fourteen days 


was discontinued one in 
the 


results of treatment in 


antibiotic 


stance, The correlation of se resitis 


ity tests and the 
that 


with 45 per cent 


from the 


infection 


of bacterial strains isolated 


urinary tract will respond to treatment 


tetracyeline, “if COMP eating tie 


with 


chanical factors are also alleviated 


Fetracveline cannot be used as an “al 
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rletra ‘ 


resistance to these antibioties be ituria 


al But if the 
that anvone of 


lest= neasures “aus 


ind 


sensitivity 


hematuria the 


these 


ivainetl ins 


ipisin of 


COMMENT that 


thee 


jiled 


Urologic Complications of COMMENT 


Sickle Cel! Disease 
J. Arduine 
1213. No. 1954 
\dininistration 

te 


Surceon 24) 


reports that at the Vet 


erans 
coll cise 


April 


the 


bleeding 
i! 


To Its Treatment 


nine 


had had 


inherent defect found 


DECEMBER 19 


variety 


interstitial Cystitis: An Adjunct 


ternative agent for infeetions resistant one kidney. and that nephreet is 
to tetracveline indicated in the treatment of this type 
ii) these cases of 
dicate 
il cases Phe most) beneficial of the 
tract feat letracveline ‘ eal we 
used hecause the low ne ! repeeated tl ! 
‘ elleets, its stabatity “thee ul { ant 
from the gastroimlestinal tract bene it the 
of endogenous andre 
yeni hormone is an etiological factor 
others have reported the use of ti! 
an this fos of pertape 
of the primp ut oa 
maintenance cose of stilbestrol wa 
required prevent reeu ‘ ‘ 
thre ell) disease 
the News sled bee 
as oa { cathe 
he riaye Ne ‘ 
inf wee 
and Goof these had urologi complica 
tions. gross hematuria cases and 
with hematuria, 2 k 
curred from the remainies SC 
f other patent in th: \. W. Bohne and Ro J. betz 
bleeding fr the left kidneys in LORS ol Surve 
but whe idmitted to the hospital « far 
LOM), the bleeding was {re the right f patient i} pretitia 
fin dicate that ultir tract ‘ 
hematuria in sickle cell disease contramead ate r the pa 
tient refuse. peral Ihe author 
vo 83, N 22 


have recently seen a number of such 


patients who have been relieved tem 


porarily by periodi hydraulic disten 


boat if 


cedure involves danger of 


is present this pre 


infection of 
And most of 


these patients show marked stenosis of 


tion reflux 


the upper rinary tract. 


the ureteral orifices. reflux, either uni 


bilateral. hyvdroureter and hy 


lateral or 
drone phrosis The instrument designed 
lo overcome the danger of upper urinary 
tract infection periodic distention 
consists of a catheter at the end of which 
there is a distensible condom type rub 


ber hag which has of L000 


a capacity 
a there is no danger of reflux of the 
distending medium The catheter-bag 
is inserted into the empty bladder, and 
is then distended with water to the ca 


sults as other methods of periodic dis 


ity desired pives iis vood re 
tention, and in none of the patients with 
this method 
infec 

The 


tise of the catheter bag device Is indi 


ureteral reflux treated by 
ick nee of 


tract 


has there been any 


tion of the upper urinary 
cated in the authors’ opinion pre 
vent further complications in these pa 
“already wretched and 


tients who are 


unhappy people 7 


Manipulation of Ureteral Calculi: 
Meatomy and Immediate Delivery 

J. H. Kiefer (Journal of 
72-044, Oct. 1954) 


for manipulative removal of a ureteral 


rolog 


describes a method 


283 


calculus when the stone has become im- 
The 


is usually employed for 


pacted in the intramural ureter. 


loop catheter 


the manipulation of ureteral alenh, al 


hasket has heer 


ancl 


om castonally the 


If the stone is large 


though 
employed 
comes impat ted in the intramural! ureter, 
leaving the 


the cystoscope is removed 


loop catheter (or basket) in place and 


an assistant under light tension 


held by 


cystoscopi sheath is then rein 


serted: a Collings eystoscopi blade ele 
trode is used for the meatotomy, being 


placed inside the ureteral orifice “along 


side” the loops of the catheter. or the 
wires of the basket, so that this loop (or 
basket) with the 
into the bladder. 
this 


the head bulging on the perineum. 


calculus is delivered 


The author « ompares 
“with 


operation to an episiotomy 


Any bleeding is easily controlled by co 
avulation with the blade of the Collings 


instrument He has found this method 


preferable to heavy traction or con 


tinuous traction for delivering impacted 
ureteral bladder In 


13 cases in which this method has been 


stones into the 
used there were no untoward side ef 
fects. but the pro edure was not success 
ful in 2 cases in which the loop slipped 
off the stone when the incision was be 


ing made and could not be re-inserted 
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OTOLOGY 


Hearing Survey Among 3500 New 
Orleans School Children 

J. R Wallace 
(Journal of the Louisiana State 
159, April 1955) 
hearir gy test of 
first grade of school in New 
test 


Rubin 
Vi du al 


report 


Anderson and 


Society, 10% 
results of a 500) chil 
dren in the 

Orleans \ 
of these children 
ible 
in each school. kvet 
ked 


pure fone screening 


was made with port 


mneters mn the quietest room 


child was “swe ep 


in each ear for the frequen es 
2000. and 8000 


\ loss of hye ining of 


one 


250 
double vibrations 
more than 20 decibels in 
frequencies was considered to indicate 


child had failed to 


“t. and an appomtment for 


that the pass the 


screening te 
i complete threshold hearing test was 
ill children failing the screen 
Of the 
test 


made for 
S900 children given the 


245 failed to 
150) of them kept the iy) 
i recheck he iring test In 


children, the 


ing test 


screening pass this 


test, but only 
pointment for 
of 
found to be normal at the 
but the 


these 


hearing was 
ree heck eX 
tuthors are of the 
children should be 
ked later. as in such 


luating 


these 


imination, 
pinion that 
watched and reche 
ises there may be an early flu 
clue to intermittent 
blockage 
infections 
99 children who showed definite 
d to be of the cor 
hearit 


treat 


loss of hearing 
issociated 


Of the 


hie at 


Kustachiar 


with nasal allergy of 
ing loss, if 
ductive ty: 

adequate 


pletely reversible 4 if 


DECEMBER 1955 


CHESTER McHENRKY, MLD. BLAS." 


hve fore permanent 
the middle 
raf thre 


ment is instituted 


hanges have curred in 


ear or the auditory nerve In 
children, the deaf 

ness was of the 
perceptive ty pe 
metho 


this 


there is no 
of treating 
of hearing 
but the chil 


sur h 


ty pe 
loss, 


dren require 


‘rehabilitative 


measures” as the 


McHenr 
use of hearing y 
suditory trains i 


their 


aids, speech and 
well as special consideration in 
hool classes In 


definite lo 


group of 55 chil 


dren with ss of hearing 


parents were aware of this hearing loss 
hefore the tests were made in only 11 in 


This 
m the subject of 


stances, or 20 per cent indicate 


that parental education 
hearing difheulties in children is “sorely 
These the 


necessity for a he ing testing program 


needed,” findings indicate 


in schools; as it is impossible to carry 
ul a program of checking every child 
year, it is best 
children wh 


nportant to 


school once a 


first 


in every 
to check all 


eat is it ts ost 


yrade 


hearing toss Gete as early 


hie 
inced 


tuthors experience has 


them that “medern audiometri: 


A 
/ 
po 
J No. 12) 1289 


lesting techniques can be used in this 


age group. 


COMMENT 


Heparin in Perceptive Deafness 


Pick (A. M. A. Archives of 
122. April 1955) 
reports the treatment of 35 cases of per 
heparin 


patients com 


Diolaryngology, 
ceplive deafness with 
though only 19 of these 
plained of tn both ears, hear 
ing tests showed hearing was normal in 
The 
female patients was fifty-nine years and 
of the 
blood 


in} women patients ma td of the men 


) 


only . ears average aye of the 


male patients 


pressure Was 160 90 or higher 
In all cases the blood « holesterol varied 
fromm the 


12-100 


2980 to 350 and 


lipoproteins were high in all 


ses Seven types of audiograms were 


found in these cases: the two most fre 


quent types showed a. steep hightone 


drop (6 cases), and a gradual high-ton 
lrop (14 eases). At first heparin was 
viven in a dosage of 100 mg. intraven 
later this dosage was 


and finally to 200 


ously twice a week 
increased to 150 
mg.: heparin Wiis given ulane 
when 


ous oor intramuscular injection 


dosage was increased, but in some cases 
return to the intra 
of the forma 


of hematomata at the 


if Was necessary to 


venous injections, because 
tion sites of in 
peotion Bleeding anal oavulation titties 
were checked in every case at the be 


vinning of treatment and once a month 


1790 


Iwo of the 35 pa 
end of 
they had not complained 
only of 
this was greatly relieved and “no longer 


of these 4 


luring treatment 
tients stopped treatment at the 
three months 
of deafness, but tinnitus, and 


imnoving the audiograms 


pater ts showed ne change seven pa 


end of 


tietits stopped treatment at the 


six months: while the pure tone 


grams showed no in these 


patients their speer h discrimination was 


much improved ind their tinnitus vreal 


ly relieved Six patients stopped treat 


ent between nine and twelve months 


of these patients the audiogram- 


showed an improvement averaging 10) 
dh ill these patients showed 
ment m speech discrimination and = in 


tinnitus Twenty patients ire sounder 


treatment for twelve to twenty months 
only 6 showed any improvement in thei 
hut tinnitus was 


pure tone audiogt ittis 


ntirely relieved in ase and 

improved in the other cases In ne 

ase was there any further deterioration 

f hearing during treatment. indicating 

of the disease 

the definite relief of 


considered a 


in arrest and this with 


tinnitus “must be 
real achievement 

sults might he better if heparin tre 
ment was begun earlier in this l\ pe of 


leafness No 


hages or my ill effects ot he parin were 


toxic reactions, hemorr 


noted in the cases reported 


COMMENT 
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Treatment of Otitis Externa with 
Gantrisin Ear Solution 


M. M. Leigh (Fye. Ear. Vose 
Throat Monthly 34:116. Feb. 1955) re 
ports the of a preparation 


Gantrisin Ear Solution 


and 


use new 

in the treatment 
of 52 cases of otitis externa: 25 of the 
patients were treated at a V.A. hospital 
This 


preparation contains 4 per cent Gantri 


ind 2 in office practice new 


sin ina propylene glycol base with 3 per 


ent chlorobutanol (an analgesic) and 


iD per cent urea added In the hospita 


patients the Gantrisin Ear Solution was 


instilled in the ear nals six times a 


day Patients seen at the office were in 
ipply the drops every three 
i wick 
At the hospital and when pret 
affected 


ears were carefully cleansed with hiv per 


structed to 


hours during the da md fer use 


at night 


lients came to the the 


toni saline per cent) with suetior 


The iweraue cur i 


the 


with a small ear t ) 


tion of treatment was nine days 


total amount of the solution used varied 


fron 10) ter 15 cc. being em 


ploved the cases). If 


majority 


there was a dermatitis of the turicle of 


‘xte nal meatus, this was treated with 


of the 52 
wses, fair 
Phe « 
identified 
Psendo 
orgat 


5 per rent hydrocortisone 


in 32 
12 «i 
b cases 
definitely 


of these 


Results were excellent 


Asses tre ited good in 


b eases and poor in 


tive were 


moonky 16 cases: iy 


monas aeruginosa was the only 


(santrisin kar 
all thes 


days 


ism ancl the 


tion gave excellent results if 


cases. usually within six or «ever 


in the cases it which 


Staph vlococcus 


aureus was the only or the predonvir i! 


ing were only fair 


Nao 


solution was 


te 
tinttow ind reacttor 


observed itt ry 


either the hospital or obhwee practier 
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COMMENT 


Dangers Inherent in the Non- 
surgical Concept of Acute 
Suppurative Otitis Media 


md Monty: 
Otolowy, Rhinolo 
Ob March 
the basis of 
Vass 


that 


late 


L. Go 
fnnals af 


Laryn 


theu 


experience at the whusetts | 


the 


tre 
il drau ive earl 
‘ or the 


irate 


bactertol valuatio 


tn otitis 


lions this 


of the 


mvringeoton cul 


tions thus obtained fi 
haven 


teerature 


does 


though pai li tes 


reduced ly therap 
neces 


this 


eloped 
should be fol 


thers 


af 


lowed hy ray 


thes 


the the diseas 


course 
exami until 


there 


| 


that 


ol the istoid 


\ mee 


is definite 


thee 


COMMENT 


ile trial 


| 
e and 
kar Infirnan, f the 
f antibtoties 
mvringoton 
as well as in other infer 
| it 
P| number of mastoidectomies done on the 
otological service of the VMassachusett 
hve and Kar less than 4 
re-antibiotic days lo re 
ently been operated ndicating that 
treatment outlined above for otit 
iia is still necessary. Six of thes 
1291 


Otitis Complications with 
Antibiotic Resistant Bacteria 


March 1955) reports 3 illustrative cases 


Sileox ( Laryngoscope, 65:170 


of acute otitis media in which mastoid 
itis with intracranial complications de 
veloped, and in which the infecting ot 
resistant to the antibiotics 


In the first case 


vanism was 
employed in treatment. 
the infecting organism was resistant to 
penicillin, which was used in treatment 


but after found to be 


operation was 
sensitive to achromycin, which was em- 
ployed postoperatively: but the author 
is convinced that this patient would not 
without “complete sur 


have recovered 


vical intervention.” In the second case, 
the infecting organisms were a hemo- 
lytic streptococcus and B. proteus, both 


resistant to all antibiotics. This patient 


lied and autopsy showed an infraten 
torial abscess with B. proteus the pre 
dominating organism. In the third case 
the organisms found in the ear dis 
charge, and at operation in the mastoid 
cavity, were a hemolytic Staphylococcus 
aureus and paracolon bacillus, both re 
sistant to all antibiotics. The author 
that 
intibioties is on the increase, 


olitic 


resistance to 


and that 


oncludes “bacterial 


in cases of infection, sensitivity 
tests of cultures of the microorganisms 
found should be made to determine “the 
But in 


developing, 


infected 


proper antibiotic” to be used 


ane of 


prompt 


complications 
surgical removal of 
tissue and drainage of any abscess pres 
ent “is as important as in the pre-anti- 
biotic era.” 
COMMENT 


5+ 


RHINOLARYNGOLOGY 


Current Considerations of 
Tonsillectomy; with Special 
Reference to Postoperative 
Bleeding 


J. W. MeYaurin and ‘I 
(Journal of the Louisiana State Medical 
Ol, March 1955) state that 


while “the wholesale removal of tonsils 


. Naggio 


Society, 


has ceased, there is still some difference 
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opinion as to the indications for op 
They 


indications for 


eration have adopted the fol 


lowing tonsillectomy 
I requent attac ks of tonsillitis with fever 


recurrent peritonsillar abscess: frequent 


° A 
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ear infections; persistent or recurrent 
lymphadenopathy of the cervical glands; 
frequent or continuous head colds, fail 
ure to gain weight lack of general 
well-being d phtheria ‘ 


cases of freque nt head colds and of fail 


ind 


imriets 


ure to gain weight the operation of 


tonsillectomy is advised only after a 


thorough study of p sible causes other 


than diseased tonsils Ponsillectomy 


‘practically always” an elective opera 


tion and should not be done during at 
epidemi of measles influenza or other 
including poliony 


contagious disease 


elitis At the hospital in Baton Rouge 
the work 
number of tonsilles 


1953 than in 102, 


la where suthors’ surgical 


is done, the total 
tomes Was greater in 
but the percentage of tonsillectomies to 
the total number of operations was of ly 
1953 


192; In a 


22.4 per 


7.5 


the occurrence of postoperative hemor 


cent u is compared to 


per cent i review of 


hage in the past len years mn the au 


thors’ practice, they found that in 2.7359 


tonsillectomies in that period usually 


combined with adenoidectomy there 
were 82 cases of primary bleeding (1. 
after 


and loo Cases of second irs 


within twenty four hours opera 


bleed 


four 


tion! 
than twenty 


It is noted that 


ny eceurring mere 


hours after opel ition) 


secondary 6.1 pel 


use of 


cent of 


bole eding urred 
hefore 


ind in 5.37 pet 


cent of operations the 


penicillir oper 
itions after penicillir was used: this dif 
tof statistical significance 


that 


ference is 
hut it does 
not influence blood 
orably In « 


the pritient is returned to the 


ndicate antibiotics do 


coagulation unta 
wes of primary bleedis 
operating 
reve ind the bleeding point iss ught 
tonsillar fossa 


if in the nas 


ondary 


for: if this is in the 


or ligation 1s done 


i pack 1s 


ture 
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bleeding Is treated by intramus ular in 
jection of double-strength US.P. poster 
the dosage is Io 


oldet 


ior pituitary extract 
children 
hifteen 


r 


minims for adults and 


eiven in do il 


minute intervals: for « ildren 


irs of age the dosage 1s 1? minims 


riven in divided dose it the sane 


Vals thre ints if sen ondar\ 


bleedit ceased 


treated 
ind permanently ifter the 


npection of pituitrin in cases 


suture. or ligation was necessary 


COMMENT 


Benign Tumors of the Tonsils 


iH Brunner ve kar Vise 
Throat Monthly, 34:248, April 


gyn tumors of the tonsils 


and 
1955) 
of rare occurrence so that the in 
vidual 
hie 
ype if 


the =f 


laryngolog only a tew 


vuthor ces of this 
roon re 


the « hief 


fume 
patier 


“Weill 


was 
vlands 
tonsillitis im 


done, micros 


quame 


“yuan mu 
of the tor 
the chief svn 
matient noted 
or 


h the | 


init 


her teeth 


| his 
the 


was showed 


pedunculated tumor in upper 


bleeding 
i 
it only | | ises. 
ition showed a chroni 
when tonsillectomy was 
pic examination showed a 
papilloma of one pole of one 
tonsil: in this case the papilloma was 
found t originate ft 
epithelium mot fron 
sil. In the second « 
was nausea. wh 
especially in the mo 4 
gave no history of sore 
throat: no cause of the nausea was found . 
intil a thorough examination of the 
pole 
129% 
4 


of the left which was movable 
and was in contact with the base of the 
hoth 


Microscopir examination of the tumor 


tonsil, 


Longue ; tonsils were removed. 
indicated that it was a hyperplasia of 


inflammatory origin, “but the inflamed 
and protruding portion of the tonsil 
had not receded after the inflamimattion 
the patient 


throat 


subsided. In the third case 


omplained of “a lump in the 


that caused nausea and vomiting. Ex 


amination showed chronic tonsillitis and 
a tumor mass at the inferior pole of the 
right tonsil extending toward the base 
of the Both 
tulnor were removed: the tumor proved 


author notes that it is important for the 


tongue. tonsils with the 


to be a cholesteatomatous cyst. 
practitioner to realize that benign tumors 
of the tonsil may cause such symptoms 
as nausea, vorniting and choking sensa 
tions. if these tumors are in contact with 
the base of the tongue, and that in such 
ases careful Inspection of the throat 
may lead to accurate diagnosis without 
the necessity of examination of | the 
yastrointestinal tract and “other clinical 


” 
lests, 


COMMENT 


Adrenosem in the Control of 
Hemorrhage from the Nose 
and Throat 

Otolaryngology, 


Irchives of 
April 1955) 
reports the use of Adrenosem for the 
control of hemorrhage in tonsillectomy 
and adenoidectomy, in operations on 
the nasal septum and in the treatment 
stable 


of epistaxis. Adrenosem is a 


1294 


Wpueous solution of adrenochrome 


nonosemicarbazone, an oxidatior 
product of epinephrine; it has no sym 
action. however. al 


related” to 


patheticomimetic 


though “chemically epine- 


phrine. In cases of tonsillectomy and 
adenoidectomy, an injection of 1 ce. of 
the Adrenosemy was given intramuseu 
hefore 


asses of submucous resection, additional 


after 


larly an hour operation; ip 


injections were given operation, 


In 336 cases of tonsillectomy and ade 
noidectomy in which the operation was 
done before Adrenosem was employed, 
6.5 per cent required suture of the 


tonsillar fossae. and there were 13 cases 


if postoperative hemorrhage, 9 of the 


primary type. In 176 cases of tonsil 


lectomy and adenoidectomy in’ which 


Adrenosem was given preoperatively 


per cent required suture of the 


tonsillar fossae. and there were 7 cases 
of postoperative hemorrhage. only 2 of 
which were of the primary type In 7 
ases of primary and secondary post 
operative hemorrhage, an average of 
four to six injections of Adrenosem con 
trolled bleeding, the clot was removed. 
and no postnasal packing was necessary. 
In submucous resection of the nasal sep- 
the pre- and postoperative use of 
the 


bleeding at the time of operation, as 


tum 
Adrenosem reduced ime idence e of 
as the incidence of postoperative 


Phe 


also 


well 
preoperative use of 
bleeding fol 
lowing operation for removal of benign 
from the 


Adrenosem has also proved of Spec ial 


bleeding. 
Adrenosem reduced 


growths subglottic larynx. 
value in the treatment of epistaxis, espe 
ially when the bleeding is “from the 


back of the 


given by injection, | or 2 ce. 


hose Adrenosem was 


at hourly 


or two hourly intervals. as indicated: in 


some cases patients were also given 
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Adrenosem to be taken orally at home 


after discharge from the hospital in a 


dosage of 5 mg. every four hours. The 


controlled in the 


bleeding was ines 
usually without postnasal pack 
ing No “undesirable side-effects” of 
the use of Adret 


any of the 


treated 


were rved 
cases treated 


COMMENT 


Sinus Diseases and Asthma: The 
Problem of Foci of Infection 


J. L.. Goldman and associates (Laryn 
152 hy 


mvestigation of the 


65 1953) reports 


i cor plete para 


bronchial 


nasal sinuses in O2 cases of 


isthtma including bacteriologi study 
of the nasal and sinus secretions It 
was found that in 58 cases of intrinsi 
isthma. sinus infection was demon 
strated in 25 cases, and not present in 


53 cases. In 24 cases of extrinsic asthma 
there was sinus infection in only 5 cases 
no sinus infection in Repeated 
hbacteriologic studies of the sinus secre 


tions showed that multiple and transient 


occurred this finding suy 


that infes 


infections 


vests. in the authors 


Opinion 


tion occurs on “a previously abnormal 
result of vasomotor orf 


than that 


membrane as a 


illergice influences.” rather 


the mir roorganisms present cause the al 


teration in the sinus membrane In 12 


ases in which roentgenograms showed 


evidence of abnormalities of sinus mem 


branes. bacteriologic study showed in 


fection to be present in 24 cases and no 


infection in 18 cases. In 29 cases in 


which the sinus roentgenograms were 


normal there Was evidence of sithus ! 


thus though sinus in 


fection in 9 cases: 
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fection frequently rssociated 


nore 


with abnormal sinus membrane. intes 


tion is not necessarily the cause of mem 


brane disease \ special study of the 
witral membrane in 16 cases of intro 
asthma « milirmed this conmcluss i- 


it was found that hiv perplasty iller 


nembrane occurred when 
fection was present and that when in 
fection was present it was located 


surface of the 
study ol 


hiefly on or near the 
membrane A follow up 
isthmatic patients one to fourteen years 
ifter sinus operations, showed that only 


i of patients were benefited 


thre operation hut inprovement it 
the of asthma oecurred twice 


as often in the yroup in which the i! 


tral membrane was not removed The 
iuthors conclude from this survey that 
is a rule, sinus infection is not 
mary cause of asthma. but “rather a 
omplication superimposed n altered 


-inus membrane, ind that sinus surgery 


is not indicated in asthma unless there 


are “local naso-sinal abnormalitie. mal 
persistent infection. 


COMMENT 


Wooden Foreign Bodies in the 
Paranasal Sinuses 


Merrill Lineback 


2.0 April 1955) reports 2 un 


Larvn bho 


usual « 


f wooden foreign bodies in the left 
maxillary antrum no one case the for 
eign body was a piece of do which 
had been present the antru fev 
-eventeen ears but caused me 
toms for several years In the others 


hy id 


years: for 


ise the foreign broly present 


il 


for twenty-eight 
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the patient had had symptoms of sinus- 
itis involving the left maxillary antrum 
only; treatment with penicillin and other 
antibioties failed to clear up the symp 
Caldwell-Luc 
done and a piece of wood removed from 


In both these cases, x-ray 


toms, a operation was 
the antrum. 
studies indicated involvement of the left 
maxillary antrum, but showed no for- 
eign body, because the foreign body 
present was “vegetable matter” and not 


radio-opaque. The author notes that the 


involvement of a single sinus indicates 
“something out of the ordinary,” such 
as tumor or a foreign body not visible 
in the roentgenogram: a thorough study 
of the patient and an adequate history 


are necessary in cases of this type. 
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THE INDEX 


TO THIS VOLUME HAS BEEN REMOVED 


FROM THIS POSITION AND PLACED AT 
THE BEGINNING OF THE FILM FOR 


THE CONVENIENCE OF READERS. 
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the patient had had symptoms of sinus- 
itis involving the left maxillary antrum 
only; treatment with penicillin and other 
antibiotics failed to clear up the symp- 
Caldwell-Luc 


done and a pies e of wood removed from 


toms, a operation was 


the antrum. In both these cases, x-ray 
studies indicated involvement of the left 
maxillary antrum, but showed no for 
eign body, because the foreign body 
present was “vegetable matter” and not 


radio-opaque. The author notes that the 


involvement of a single sinus indicates 
“something out of the ordinary,” such 
as tumor or a foreign body not visible 
in the roentgenogram; a thorough study 
of the patient and an adequate history 


are necessary in cases of this type 
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Rectal colums 


Feclinatle line 


Memorrhordal vein 


Mid Hlernorrho:idal vein 


Wsceral hranct: 
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Prepared especially for Medical Times by Merrill Lynch, Pierce, 


Investing 


Successful Physician 


For The 


Fenner & Beane, Underwriters and Distributors of Investment 


Although the illness of President 
Eisenhower cast a faint shadow on the 


favorable economic outlook for the first 
part of 1956, the current healthy state 
of business is built on a firm founda- 
tion. The immediate and violent reac- 
tion of the stock market to the Presi- 
dent's illness underlined the importance 
of confidence in the thinking of both 
investors and businessmen. Stock prices 
have risen almost without interruption 
since the President was elected. The up- 
ward this confidence 
just as the implications of his illness 
shock to confidence. Nor was 


trend reflected 
were a 
apprehension confined to the United 
States since there was a rather substan- 
tial amount of foreign selling as well. 

However, the plans of businessmen 
are less sensitive than stock prices. Such 
plans will continue to be made in the 
light of business prospects. Whether or 
not the political climate in the years 
immediately ahead will encourage sound 
business planning is of vital importance 
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CURRENT BUSINESS OUTLOOK 


but this cannot be accurately appraised 
at this time. 

Political efforts to support the high 
level of business may well be increased 
as the 1956 presidential election ap 
proaches. The current monetary policies 
of restraint which seem to have kept the 
business boom from getting out of hand 
could, if necessary, be eased at any time 
It is possible, too, that a balanced 
budget may allow some tax cuts. All 
these things could go a long way to 
ward maintaining the investor's confi 
dence in security prices. 

Stock Market On the average, equi 
ties are selling at a lower relationship 
to earnings and dividends based on esti 
mated 1955 
the 1954 year-end. The recent decline 


in stock prices from the year’s highs 


results than they were at 


arantee y. N net 
ner a e put er . 
aut aie ar 


83a 


| | 


has reduced the price-earnings ratio. In 
the Dow Industrials, for example, the 
ratio has dropped from 14 times earn 
ings to 13 times. Of course averages are 
misleading and individual issues should 
he examined; there are wide variations. 
The recent decline in prices gives the 
investor an opportunity to reappraise 
his selections in the light of their earn- 
ings prospects. 

Problems (){ course not everything 
having a bearing on stock prices is fav- 
orable. There are important questions 
which will not be answered for months. 
Examples: 

Can the 
8.000.000 cars in 19567 

Will the 
hold up? 

Will 


profit margins in already competitive 


auto industry sell another 


residential building boom 


increasing Competition narrow 
industries 
Is the 


‘ 
mortpage 


substantial rise in consumer 


and credit’ potentially dan 


gerous 
The answers to these questions will 
have a bearing on stock prices. 


Higher Gross Product [here js 
tle in the economic statistics available 
which should generate excessive worry. 
Except in terms of “what is up, might 
come down” the figures indicate a con- 
dition of stability and growth. In Sep- 
the Federal 
Industrial Production rose to a 
high of IA4l. National Product 


in the third quarter hit a new all-time 
high of about $392 billion. 


tember, Reserve Index of 
new 


Gross 


It is easier to interpret the trends of 
the three main sections of GNP faver- 
ably than First, 
security expenditures have stabilized at 
about $40 billion a year. Secretary Wil- 


son, one of the prime backers of a lower 


unfavorably. national 


Defense Department budget, has recom- 


Baa 


mended that expenditures be maintained 
levels. Many 
that 


observers be- 


spel 


it current 


lieve. however. defense 
technological 
And = 


and local government expenditures « 


may rise because of 


changes in Wweapotis needs. 
tinue their steady uptrend. 

Spending and Saving devil 
the continued rise in consumer spending 
is mainly responsible for the GNP ree- 
ord. Although consumer outlay for dur 


able goods has shown the greatest gain 


pure hases of soft goods and services 


have also risen steadily. Personal in 
come in the third quarter was at an an 
nual rate of $306 billion, up from =300 
billion in the second quarter. This sug 
gests consumer spending will continue 
to rise. It should also be noted that per- 
sonal after 


out 1954 and into the first quarter of 


savings. declining through- 


this year, may have stabilized. Saving 


an annual rate of $15.3 billion 
in the first then it 
been $16.6 billion and $15.5 billion 


Plant and Equipment third 


most important segment of GNP. busi 


was al 


Since has 


quarter. 


ness spending, has also been on the rise 
Net addition to inventory has been tak 
ing place since the first of the year. Out 
lays for plant and equipment are sched- 
record annual rate of $290.7 
last This 
bring spending for 1955 to a total of 
$27.9 billion or 1 


below the record $28.3 billion 


billion in the quarter. will 


above last vear and 
only 1% 
high of 1953. 

If total 
$27.9 billion, it will be about 3% 


of plans at the start of the year. The 


business spending reu“ hes 


ahead 


ime reuse has come from Iwo sources: 


(1) Manufacturing companies, general 
ly in durable goods lines, which have 


felt the effect of 


durable goods demand: (2) 


increased consume 
railroads 
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PERSONAL INCOME, SPENDING AND SAVING 
Billion Dollars 


Billion Dollars 


300 


Disposable Personal Income 


Personal saving 


\ 


Personal 200 
Consumption Expenditures 


| | 


10% 
5%, 
Saving as Per Cent of Disposable Personal Income 


1951 1952 1953 1954 1955 


RETAIL SALES 


Billion Dollars 


16 


1955 


‘ 
i i = 


Jan Feb Mar Apr May Jun Jul Aug 


Sep Oct Nov Dec 
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FOR 

PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 


increases 

peripheral 

circulation and 

relieves vasospasm 

by (1) direct 

vasodilation, and 

(2) adrenergic blockade 
Provides relief from aching 
numbness, tingling, and 
blanching of the extremities 
Exceptionally well tolerated 


OF ne 
HOFFMANN-LA ROCHE INC 
NUTLEY 10. N. 


which are the principal movers of these 
goods and the raw materials that go 
into them. Plans for equipment and roll- 
ing stock have been substantially re- 
vised, 


Thus record consumer spending has 


helped the present momentum of the 


economy and business has been correct- 
ing its plans to match the record spend- 
ing pace. Yet this continued improve- 
ment has been in the face of a tightened 
money policy implemented by Federal 
Reserve action in regard to rediscount 
rates and open market operations. New. 
est plant and equipment spending plans 
for instance. have been made despite 
the Treasury's restriction of five-year 
amortization benefits. 

Orders and Inventories The 
eral Reserve’s policy of credit restraint 
may also explain the relatively slow 
growth in inventories in the present 
boom, although the rapid rate of sales 
is undoubtedly the most important fac- 
tor. Manufacturers’ inventories in all 
stages of fabrication show almost no 
change compared to a year ago. On the 
other hand, new orders have climbed 
more than 30° above last year to $29 
billion for August. Factory sales were 
$27.4 billion and both figures are close 
to the highest months on record. The 
result is that unfilled orders are up to 
$52.2 billion compared to a low of 
$46.4 billion last year. Maintenance of 
relatively high production for some 
months ahead seems assured. 

Rising Income Personal income rose 
only slightly last year but personal con- 
sumption expenditures increased mainly 
because the cost of services rose. The 
net result was a drop in savings. Now 
personal income is rising again. It 
seems probable that if personal income 
continues to rise, the proportion put 
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into saving might also move up. 

Consumer Credit At count, the 
total figure for consumer credit was 
$33.6 billion. Almost $5 billion of new 
debt has been added in the past year, 
$3.7 billion in the five months since 
March. This rate of increase is unprece- 
dented but the greater the rise, the 
greater the proportion of income that 
must be budgeted into servicing the 
debt: repayments continue to rise, This 
trend reduces the chances that the period 
of extraordinary debt extension will 
continue. 

Since most consumer debt is for dur- 
able goods which do not require imme- 
diate replacement, the probability that 
consumer demand will decline is also 
great. However, merchandising tech- 
niques stressing style and newness of 
consumer items are modifying postpon- 
able demand. But the principle general- 
ly holds that sharp bulges in retail sales 
are usually followed by declines in the 
rate of consumer buying. 

The Auto Outlook The above exam- 
ple applies most directly to the auto- 
mobile industry. Most of those outside 
the industry and some within it expect 
sales of 1956 models to fall below 1955's 
amazing record levels. Their reasons 
are: The new models which stimulated 
sales this year have for the most part 
only had their faces lifted; prices will 
be up on 1956 models because of higher 
labor and materials cost: extension of 
credit in 1956 may not match 1955's 
pace. If lower sales develop, the impact 
on the rest of the economy will probably 
be delayed until well into the middle of 
the year. It will probably be the rate 
of sales in the Spring selling season 
which will finally determine whether 
sales will return to the pre-1955 areas 


or whether past levels will again be 
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FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 


DISORDERS 


acts primarily 
on the sma 
arteries and 

arterioles to augment 
collateral circulation 
Especially useful for long terr 
therapy in older 

patients whose feet are 


always cold 


son sce @ 
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flood of credit stimulated 
sales throughout the year. 
Construction |; 


problem is somewhat different 


topped by 


Adminis 
the 
the 


! 
tration action to slow down 


has been directed primarily at pri 


vate housing segment of the industry 


Mortgage loan periods have been short 


ened to 25 years from 30 vears for VA 
are 


loans and no-down-payment loans 


being discouraged. Housing starts are 
about 


expected ly drop next year to 


1.100,000 starts “as nearly 


1955. In 


against 


1 for the other con 


struction areas, little appears to stand 
in the way of another record-breaking 
year. And there may be additional stim 


ulus from a road-building program 
which Congress will undoubtedly debate 
again in the next session. 


Phe effect of a slowdown both in auto 


construction the 


provides B-Complex 
folic acid and 


FOLBESYN 
factors (including 
By.) and ascorbic acid in a well 
balanced formula. It does not 
contain excessive amounts of any 
one factor 


FOLBESYN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos- 
pital intravenous solutions. It is 
useful for preoperative and post- 
operative treatment and during 
convalescence. 


mobile sales and in the rate of new hous 


ing starts next year could be consider 
sutomobile 
they could 


more 


able. The construction and 


industries sparked the boom: 


give advance notice that a 


period of testing the economy s 


basic strength may be in the offing 


nder 
of 1956 prospects for business in the 
lig 


these conditions, a reappraisal 


ht of the changed politic al situation 


seems likely. 
Possible Weak Spots 


apparent strength of the economy 


despite the 
weak 
nesses such as the continued lag in farm 


income may become intensified, Since 


the latter also has strong political over 
tones, it adds to the degree of political 
uncertainty already induced. Other 
weaknesses such as the failure of many 
profitwise in 


industries to participate 


FOLBES YN* 


Vitamins Lederle 


A well-balanced, high-potency vitamin formula containing B-Complex and C 


Dosage: 2 cc. daily. Each 2cc. provides: 


Thiamine HC! (B 
Sodium Pantothenate 


10 me 
10 meg 
Niacinamide mg 
Riboflavin (Bs) 
Pyridoxine HCI (Be) > meg 
Ascorbic Acid (C 

Vitamin By 15 
Folic Acid 


10 mg 


ong. 
micrograms 


img 


FoLBESYN is also available in 
tablet form, ideal for supplement- 
ing the parenteral dose. 
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SELECTED STOCKS 


Consec. Divs.-$ a Share Price Range 
Year Pa da Paid or De« 1945.54 755 Approm mate 
Divs. Paid 1954 Last !2 Mos. High Low Low Price Yield 
INVESTMENT TYPE 
43 47 
§5 4 U 
14 
a3 14 
6% 43 
83 1.0 
18 14 
78 16 
45 2 
48 44 
34 4.7 
46 54 
9 48 
5 44 
LIBERAL INCOME 
19 
55 5.5 
16 
17 54 
17 4.1 
52 
49 57 
6/7 4.2t 
GOOD QUALITY: WIDER PRICE MOVEMENT 
4 18 i7 
103 
23 15 
45 0 
¢ 42 48 
95 4.2 
46 22 
27 44 
69 23 
22 14 
74 48 
56 54 
48 1.8 
37 58 
15 4.3 
4! 14 
54 5 
10 
vy ? , 4 ‘ 7 
SPECULATIVE 
4} 
28 
22 
4 45 
4 68 
44 
4) 
j 24 
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the present boom may also be accentu- 
ated in a period of economic hesitation. 
Too, there are dangers in the recent 
almost perpendicular rise in consumer 
credit of $3.7 March and 
of $6.9 billion in mortgage debt in the 


The summa- 


billion since 


first six months of the year. 
tion of these potential dangers does not 
appear to outweigh the strength of the 
current situation but they certainly may 
add to general uncertainty. 

On the other hand, the fact that the 
Administration has been actively curb- 
ing credit is an element of strength. The 
uncertainty may actually strengthen the 
fiscal 


control of the situation by the 


authorities and help curl what other- 
wise might soon have become a danger- 
ously speculative boom. With eredit re- 
straints already in effect and basic eco- 


nomic factors not too far out of line. 


CALFERBEE 


with the exception of the automobile 
market and possibly other durable goods 
lines, any decline that became serious 
could be met with an easing of credit 
polie y. 


Stock Selection The 


common stocks might conclude that the 


investor in 


recent decline in stock prices was not 
too surprising after the long period of 
advance, that the good earnings state- 
ments and higher dividend declarations 
expected over the balance of the year 
will be a supporting factor and that se- 
The 


spread between stock and bond yields is 


lected issues still offer good values. 


quite small and attractive selections in 
the field of corporate and municipal 
bonds are available. 

Selection will continue to be the in 
vestor’s most important problem. Many 
good quality stocks are still selling at 


“Bech teblet jo 
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prices which provide income returns in 
excess of average. Dividends in these 
cases are being covered by a good mare 
gin. Some stocks in the forefront of the 
market advance are still selling at prices 
which reflect an anticipated increase in 
earnings which may not materialize for 
a long time. In some cases, these sto ks 
should be regarded with caution and 
earnings prospects reappraised. With 
such a variety of stocks available there 
are always new developments to provide 
attraction for new faces. 

A)! things considered, it would seem 
prudent at this time for the investor to 
maintain a balance between fixed in- 
come securities and common. stocks, 
with some buying power in reserve to 
take advantage of investment opportu- 


nities, 


Diagnosis, Please ! 


ANSWER 


(from page 25a) 


Simple cyst with healed pathologi- 
eal fracture. This is a very com- 
mon site for these simple cystic 
bone — lesions. Note expansion, 
radio-lucencies and few trabecu- 


lations. 


New! 


The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Porrer, M.D. 
G. Jacosson, M.D. 
Ronert W. M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive afhrmation approach not 
heretofore attempted 


The abnormalities of adjacent struc 
tures (notably the duodenum) are 
considered This is especially im 
portant in formulating correct differ 


ential diagnosis 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am 
pulla as normal or abnormal? The 
answer cannot be found in the ex 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho 
logical findings obtained from surg 
ical specimens and from autopsy ma 
terial served as a bridge of explana 
tion for those roentgen findings 
which did not conform to the nor 
mal basic anatomical types (includ 
ing variants) 


211 pages 150 illustrations 


$8.50, postpaid 


CHARLES C. THOMAS + Publisher 
Springfield, Illinois 
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MODERN 
THERAPEUTICS 


Milontin in the Treatment 
of Epilepsy 


A series of 200 patients were treated 
Milontin for 


W hen other formes ol epilepsy were pre- 


with petil mal epilepsy 


ent also, Milontin was supplemented hy 
another drug in order to control the 
prand mal or psychomotor component. 
Small initial doses that were increased 
gradually provided the most satisfactory 
means for approximating the optimal 
therapeutic level. The drug was admin- 
istered in units of O.3-Gm. capsules, 


with being the iverape daily 


dose. The average duration of treatment 


was 21 weeks. Individual cases have 


treated from two to three years 


the of blood 


erasias or urinary symptoms. The base 


been 
without appearance dys- 
line used in estimating the effectiveness 
of Milontin the 
seizure rate of the patient prior to its 
the studied 


was average weekly 


administration. In group 


the number of weekly seizures was re 


duced from 79 to 14. Freedom from at 
tacks for at least four consecutive weeks 
(complete control) was attained by 22 
per cent of the patients: 29 per cent 
reached practic al control, and partial 
control cent. 
Only 


the series noted side-effects, 


was obtained in pet 
a small percentage of patients in 
ind none of 
these was serious. According to the au 
thor, T. New York 


Journal of Medicine \ 55%: (1955)! 


Milontin. 


Zimmerman. 


compound in the succini 


“Well, you know nothing about medicine!!" 
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group is shown the highest 


gree of anti vulsant action with a low 
degree of toxicity. It would seem to be 
the drug of choice for the treatment of 
petit mal epilep- before more tan 


drug- are used 


Doriden for the Treatment of 


Elderly and Chronically III Patients 


The need for a mild. sleep-indu 


agent is especially evident in cases of 
elderly and chronically ill patients whe 
will enjoy a nights rest after sleep has 
been induced. Ro A. Lan 
the New York State Journal of Medicine 


(195511). is of th opinion 


reporting 


that Doriden is an efficient hypnotic 
which ts whabit-forming and free «of 
undesirable side-effects. Fifty-eight 
tients suffering with arthritis, malienar 
cies and degenerative diseases were 
studied. Dosages ranged from 250 1 

to S500 me. given at bedtime. R d 


effective osts was induced in all but 


five: of the rou In addition i 
tients experienced feeling of well 
heing No rastrointestinal 


were exnressed ind delete rious | 


fects were observed on the blo co count 


urinanalysis or liver fu tion tests, No 


toxic signs were noted. \ hypnotic avent 
that is nontoxic and nonhabit-for 

that will. at the same time. prove elles 
tive for patients who co mot respond to 
or Whe do not tolerate the agents that 
ire already in use sh valuable te 
the clinician. Dorides years to com 
criteria should re 


ply with these 


ceive further studs 


Chlorpromazine in the Manage- 
ment of Nausea and Vomiting 


Lhe propertie of chlor 


promazine iZine!} have heen 
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eH ghly Purif 


A DIVISION OF ARMOUR AND COMPANY - 


IN CORTICOID-TREATED PATIENTS 


minimize 
adrenal 
“Suppression 


BY THE REGULAR PERIODIC USE OF 


Stress of su pery, accidents 

fied ir patients treated wit! ytisone. hyd 
sone, predm 
even in small doses, jeopardize tt lefer 


tr 


anism apair by 
atrophy. Concomitant use of HP*ACTHAR 
counteracts adrenal atrophy by its st nt 


on the adrenal cortex 


Dos age recommendations for 
Supportive HP*ACTHAR Gel are, inject 


1 a. 100 to 120 U. of HP*ACTHAR 


mo ody 
] ng. of prednisone or pred 


b. 100 U. of HP*ACTHAR Ge for ey y 
100 ot hydro ortisone 


c. 100 U. of HP*ACTHAR Gel for every 4 


jection 


THE ARMOUR 


one of predm ne Adrenal ster 


Geil for ¢ 


d HP*ACTHAR The A st Labora 


tories brand of purihed corticotros 


LABORATORIES 


atrophy 
> 
ti 
ids 
tical 
Gel 
t 
y 
of cortisone 
2 Discontinue use of ster 1 on the jay of in j 


MODERN THERAPEUTICS 


studied extensively in connection with 
the nausea and vomiting due to anes- 
thesia, malignancies, gastroenteritis, dia- 
betes, pancreatitis, myocardial infaic- 
tion, uremia, pregnancy, morphine and 
digitalis intoxication, and roentgen ther- 
apy. Torres Del Toro and Albertson re- 
port their observations on a group of 
Vedu al 


Dosages 


70 patients in the Virginia 
Vonthly [82:306 (1955) 
from 25 to 50 mg. of the drug were re 
peated at four or six hourly intervals 
if necessary. Parenteral administration 
was used if vomiting was severe, and 
patients were kept recumbent for at 
least one-half hour after an injection 
In the group treated, 55 patients were 
afforded complete relief of symptoms 


ten did not respond to the chlorproma- 


zine and the others were benefited. Most 


patients noted a state of drowsiness that 


did not necessitate discontinuance of the 
drug. The authors did not encounter 
any cases of jaundice following the ad- 
ministration of chlorpromazine, but 
agree that the possibility should be kept 
in mind. They do not recommend using 


the drug in the presence of liver disease 


Aureomycin-Triple Sulfas 
Best Cure for Gonorrhea 
Aureomycin Triple Sulfa tablets are 
the drug of choice in treating gonor 
rhea, Drs. Rafael Medina and Porfirio 
Irazabal of the National Institute of 
Venereological Research in Caracas 
Venezuela, report in the Revista de la 
Policlinica Caracas |22:153 (195A) | 
Of 70 male patients averaging 20.5 
Aureomycin (chem 


years of age given 


Best durn relaxation we've ever had! 
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for the “Sippy-diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-S OY 1 -owdered 


Pioneer soy alternative to milk... 
reported to be “‘notic ably more ooth- 
ing to the upper gastrointestinal tract 


and seemingly easier to dige 
Comparable to milk in buffering® and 
nutritional’ qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial sample 
for yourself how pleasant it can be 


and see 


for your milk-weary or milk-intoler- 
ant ulcer patients. 
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MODERN THERAPEUTICS 


ical name, chlortetracyeline Sul 


fonamide (sulfadiazine. sulfamerazine 


sulfamethazine) tablets. GO were 
cured after 24 


| ollowup 


and 
hour a peres 
ultures made on 
the 70 showed that 25 were negatis 

Phe combination of Aureomyecin and 


tripole sulfonamides was effective. well 
reactiotts 
was easy for both 
Anothe: Ivan 
small do 


age of Aureomycin and. triple sulfona 


tolerated, caused ne 
ana 


phi and patient 


administration 


cited was the relatively 


CIBA 


AVERAGE OCOGAGE: 


mides, “The four tablets taken in a day 


total of 500 milligrams of 


contain a 


Aureomyein and 2.0 erams of sulle. 


the doctors writ hie i! 
mask 


with a dosage of GOOOO units of pen 


eillin. 


syphilis could hhapyper 


New Relief Seen for Some 
Chronic Asthma Sufferers 
Dramatic relief for a large percentage 


of jong-time sufferers from bronchial 


isthma is offered by anew drug that i- 


taken in pill form. according to a 
fnnals of Allergy. 

conducted by Dr. Ethan 

Asthma Research 


Ma-- ina 


portoin 
study 
Brown. director ol ihe 


oundation. Boston 


convert your 
“parbiturate 


patients” to 


_.. MABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


As @ Daytime Sedative- 0.25 Gm tid. or (after meats) 
As Hypnotic-0.6 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. 


DORIDEN® (giutethimide CIBA) 


MEDICAL HORIZONS 


Monday PM. = 


Sponsored by 
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Sulfate Polymyxin B Sulfate 5,000 Units 


“AERODRIN 


NEOMYCIN anti. gram-positive 


Sulfate 5 mg. (equivalent to 3.5 mg. seompcia base) 


“‘VASOXYL". peripheral vasoconstrictor 


SURROUHS WELLCOME & 
Tuckahoe, New York 


to restore free breathing ~~ 
le 
AER ODRI | 
‘ 
A 
anti -gram - negative 
Nydrochlor¢e brant! Methoxamine Hydrochloride 5 mg. » 


MODERN THERAPEUTICS had been continuously wheezin; 
weeks ind months ind h | oni 


partially relieved 


Robert bk. Claney. they report that che I hve report states that ine the 


bine theophy linate under the name of ophyllinate was issued to patients 


Choledy |. relieved all patients im the runging in ape from Lito «2 ve suf 


non allergeni« infective asthma yroup fering trom representative 
studied. These were sufferers from em asthma for | to 9 “i Phe dosage 
physema and chronie bronehiti ‘ was 100-200 mg... given oF times 


called “asthmatic bronchitis. hie pa daily after each meal and at bedtime 

per reports they responded very well to All of the older, emphysematous group 

this treatment even “enthusiastically without exception showed marked it 

and extremely so, Phe medication also provement ¥ 

benefited of patients suffering Pheophylline has been used 

from the allergic type of asthma treatment of asthma, but its use 
Patients used in the study were re has been limited because of severe 

ferred to the clinic because they wer tri and poor abso 

“difhteult™” cases who had not res| onded Chemical combination with choline 

to the usual medication. The new drug ens the gastric irritation and allows it 


was then tested on these patients, who 


PUBL. AUG. 1954 — 2ND EDITION 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D., MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


This highly authoritative text presenta the ecientif methods and procedures used by the personne 
of the Office of The Chief Medical Examiner in New York City for medicolegal! investigations of 
deaths due to accidental or planned violence or p« ne, deaths due to natura! but unknowr 


or deaths which occur under suapicior circumstance It is based on experience gained in the 


dling of more than 20,000 such cases yearly 


It covers such a wide variety of eubjecta as investigation at the scene of deat! dent i fic 
of death; the technic of autopsy: unexpected and sudden natural death; types and complicatix 
trauma; blunt force injuries stab wounds bullet wounds; traumatic and gas asphyxia; ti 
trauma pregnancy egitimacy abortion infanticide; virginity impotence examinatior 
semen, blood, hair and other material; clinical examination for organi« norganic and miscellar 
poisons rights and obligations of physiciar malpractice insanity insurance and sur 


and a technical section of analytic methods for determir y the presence of and identificatior 


polsons 


2ND EDITION, AUG, 1954 1370 PAGES. 658 ILLUSTRATIONS. = $22.00 


APPLETON-CENTURY-CROFTS, INC. 
(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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Syrup and oral tablets. Each 
teaspoonful or tablet of HYCODAN 


contains 5 mg. dihydrocodeinone 


bitartrate and 1.5 mg. Mesopin 
May be habit forming. Average adult 
dose, 1 teaspoonful or 1 tablet 


after meals and at bedtime 


Eycodamn 


Duhyd none with Homatropene 


\ | BETTER THAN FOR COUGH' 


“\\\\ 
\ BETTER THAN coveine pLus apc FOR PAIN? 
PRercodan 
\ sot Lhhyd 
4 iA\\ Scored, yellow oral tablets. May 
be habit-forming. Average 


adult dose, 1 tablet q. 6h 


lite , Indust. Med. J 10, 1954 
ENDO PRODUCTS gicHMOND HILL 18, NEW YORK 


NOW... 
Federal law 
permits oral 


prescription 
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VODERN THERAPEL TICS 


hydrochloride Pfizer) was 


decongestant 


12 patients with 


Cyr 


192 with nasopharyngitis 


te hie thsorbed iti ive both 


inte the bloodstream Results were 


ported thre re ippeared fa pith rt whose res 


on therapeutiv efiect overt ong tial Neistadt said 


period ol tire Ne ther ‘sabituction ne effectiveness tetralivds 


lessening of | he wlyvantages 
action 

Tyzine Provides “Excellent” Relief local or 

from Nasal Congestion he investigator reported that  reliet 
zine nasal decongestant. ob ippeared immediate! installatio 

tained excellent results in of 204 of a O.1 r cent Tyzine ution and 

patients treated by Dr. Isidore Neistadt lasted from four to 24 hours. About 90 

of Valley Stream. New York. accordin per cent of the patients had relief fos 

to a report appearing in the A.W.A. periods up toons xceeding 

chives of Otolarynzeoloey (Vol. 62. No Dr. Neistadt found. 


j 


with half 

the 

dosage 

-equal 

therapeutic 

effect 
ELKOSIN 


SAFE. SOLUBLE AROAD SPECTRUM FONAMIDE 


TABLETS SUSPENSION IN SYRUP 
05 Gm (White double scored) 025 Gm per 4 mi teaspoonty 


MEDICAL HORIZONS Mondsy PM. 
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ACTION 


IN DERMATOSES 


TERRA-CORTRIL 


brand of oxytetracycline and nydrocortisone 
supplied: in tubes; oxytetracycline hydrochloride 


topical ointment 
(Phi -o, (Terramye and | hydrocorti free alcohol (Cor. 
or) TRIL*) in a specially formulated, easily applied ointment base. 
also available: Topical Ointment and Corrrit 


Tablets. 
PFIZER LABORATORIES Liivision, Chas. Phizer & Co., Ine. Brookly n 6, New York 
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100 million patient-days 


Since its introduction in 1952, BUTAZOLIDIN has 
been prescribed in a quantity more than adequate 
for 100 million patient-days of therapy. Thus, 
probably more than three million patients have 
been treated with this non-hormonal anti-arthritic 


agent, 


Reflecting the wide interest in this important 
agent, BUTAZOLIDIN has been the subject of more 
than 500 references in the medical literature. The 
consensus expressed in these reports provides 
convincing evidence that, properly employed. 
BUTAZOLIDIN constitutes a most valuable addi- 


tion to the therapeutic armamentarium. 


In order to ensure optimal results with minimal risk of side- 
reaction, physicians unfamiliar with the use of BUTAZOLIDIN 


are urged to send for detailed literature before prescribing it. 


GEIGY PHARMACEUTICALS 


/t\\\ Division of Geigy Chemical Corporation 
220 Church St., New York, N. Y. 
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BUTAZOLIDIN 


(phenylbutazone GEIGY 


therapy 


Proven Anti-Inflammatory Action. Recent studies 
by Ishmael’s group’ have demonstrated the favor- 
able effect of BUTAZOLIDIN on the serum protein- 
polysaccharide ratio in the rheumatoid arthritic 
patient, thus confirming in the human the anti- 


inflammatory effect previously shown in animals. 


Low Relapse Rate in Long-Term Therapy. Reports 
by Holbrook*® have adequately demonstrated that 
in long-term therapy with BuTAZOLIDIN, relapse 
is significantly less frequent than with the 


hormones. 


Effective in Low Dosage. In the lower dosage cur- 
rently favored, therapeutic efficacy remains high 
but “toxic reactions have been reduced in number 


and 


1. Payne, KR. W, and others: J. Lab. & Clin. Med. 45:331, 1955 
2. Holbrook, W. P.: M. Clin. North America 39:405, 1955. 
3. Toone, E. C.. Jr.: Bull. Rheumat. Dis. 5:83, 1955. 


Butazo.ipin® (phenylbutazone ceicy). Red coated tablets of 100 mg 
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for your dyspeptic, 
geriatric, underweight, 
and gallbladder 


patients 


CONVERTIN 


digestant tablets 


for improved 

nutritional status... 

clinical response 

Layered construction provides timed 
release of essential digestants when 
and where needed, for efficient utiliza 


tion of proteins, carbohydrates, fats. 


Lact CONVERT 


PPLIED: In bott 84 and ‘ 
Available on prescription only 
B. F. ASCHER & COMPANY, INC. 


Ethical Med 
KANSAS Gil’, 


MODERN THERAPEUTICS 


‘This means that the effect of a 
time instillation generally lasted thr 
the night, without return of conges 
causing wakefulness to instill 
drops before morning.” he said 

In this test series no patient aw th 
ened because of need of further drops 
of Tyzine. One patient had sutlered 
from local irritation on using all other 
nose drops, but found Tyzine nonirritat 
ing, the clinician reported. Four of the 
patients said that Tyzine was the only 
nasal decongestant that they had found 
effective at all 

According to Dr. Neistadt. none of 
the significant side-effects, local or 
previously mentioned by patie nt 
is common with other effective nasal 
decongestants were produced by Tyzine 
in this series 


lhe vroup ol 204 patients 
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Tablet provides 
Oleore Ginger 1/600 
24 nding an ent coated e of IVA NE MU CU S| 
Pancreat Pd) cece 625 i ‘Tile AB 
Re DOSAGE: Two tablets with or just after mea iMPAC TRAM DECENT 
Dose may be reduced at discret physician, a 
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The MODERN 


12-day treatment 


VAGINITIS 


(BOYLE) 
DISINTEGRATES MICROBES 


A SIMPLE VAGINAL DOUCHE 
NO ARDUOUS OFFICE TREATMENTS 


OFFICE VISITS FOR EXAMINATION 
AND CONTROL ONLY 


EFFECTIVE IN ANY pH MEDIUM 


A powder, each individual dose of 3 Gm. contains: 
Alb 


TRICHOMONAL + MONILIAL + NON-SPECIFIC 


TREATMENT — ist 


For complete informa- Tuva (rye) 
tion see Physicians’ «<7 ¢« 
1955, pg. 427 
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CHELATING AGENTS 
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BOYLE 4 COMPANY 
Los Angeles 33, Colitornia 
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hie raje ul 


Qin the | 


males a ‘ : ‘ ‘ ivailalle 
in ape from LO month » ! -ulfamerazine 
cluding 12 children appears to fulhill 
older than six years. Dosage | ments of safe and wlequate 
Wal five drops ‘ therapy 
times daily. The duration reat ! When t 
myved from four to will in the lig 


of days 


No Renal Complications remarkable 
with Sulfa Mixtures 


A review of the medical literatur 
has failed te diselose 1 sinvle case o when triple mstures are vl 
obstruction of the urinary tract due te wooording recommended 


triple sulfapy rimidine ther we 


corivert your 


“barbiturate 


patients” to 


N 


IBA. 
RePoRTeo 


HABITUATION TO OORIDEN HAS NOT BEE 


AVERAGE OOBAGE, 
As Daytime Gedative- ©. 25 Gm. tid. or aid. (atter meals) 
As a Hypnotic~- 0.5 Gm. at Dedtime 


SYPPLY: Tablets (scored), Om. and 0.5 Gm. 
DORINEN® (givtethimide CIBA) 
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~ANTABUSE appears to be the most effective 


means of treating the chronic alcoholic...”’ 


fh HEMICAL FENCE U HE ALCOHOL 


Antabuse” helps the alcoholic resist his compul 


sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders Bone, J. A J. Nat. M.A. 4 


Antabuse brand of DISULFIRAM (tetraethylthiuram disulfide) supplied in 0.5 


bottles of 50 and 1,000. 


Complete information available on request 


Ayerst Laboratories © New York, N. Y. © Montreal, Canada 
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Gm. tablets 


Smith, J. Postgrad. Med. 16.416 (Oct) 1954 


LeveL 


THE PEAKS 
AND VALLEYS 
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"RAUVAL 


RAUWOLFIA SERPENTINA 


Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis.':? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength ) 


1. Wilkins, R. W.: Ann. Int. Med 

37: 1144, Dee, 1952 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953 
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chedulew” they write in Antibiotic Med 
1:270) (1955) |. The 


strated advantages of the sulfonamid 


cle 


combinations has led to the almost uni 
versal acceptance of sulfonamide mus 


single agent 


lures in preference te 
different dos 


The investigators 
ive levels of triple sulfas (sulfadiazine 
<ulfamerazine, and sulfamethazine) to 
well subjects in order to measure bloos 
concentrations. They found that 
gram oof this triple sulfa) combination 
idministered four times a day resulted 
in’ more than adequ ite ther ipeutie 


le vels. 


Daily Aureomycin Keeps 
Rheumatic Fever Away 

Daily doses of Aureomycin chlortetra 
eyeline over months and years are a 
safe way to protect rheumatic fever pa 
tients from the recurrences of inte: 
tion which threaten their lives. Drs. Ar 
vin B. Weinstein and Chester M. Kurtz 
of Madison. Wisconsin, report) the 
September Wise Vedical Journal 
1955) Thies 


Nureomye in works 


ornsin 
$24 (Sept wanted to 
find out how well 
iuse some rheumativ fever patients 
cant take penicillin or the sulfa drug- 
v hich 


over the months and vears during 


VMEDIOUIZ™ ANSWERS 


(from page 60a 
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OF COUGHS... AND THINGS. 


“The time has come” the doetor said 
“To talk of many things 

Of coughs— and hacks —and tossing 
Of growls and howls—and ping 

And why the throat is raspy het 


And whether coughs have wing 


PueNERGAN Expectorant quiets cough and ealm 
the putient through fowr distinet aetions 
topical anesthetic. antihistamunic, sedative 
and expectorant It is the preferenee of man 


clini thre roaugent of chore itt cough coutrol 


EXPECTORANI 


Wyeth 
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HROMYCIN 


Tetras y 


certain viruse 


‘lable qua ity 


IN dosave form! 


aled capsule 


filled seoled capeuies 


( / 


dependable action 

Rapid diffusion and penetration prompt 

control of infection, negligible side effect 

Proved against Gram-positive and 

Gram-negative bacteria, rickettsia ij 

and CEES and protozoa 

Made in Lederle’s own laborator nder 

cxaucting qualit ont ind distributed 

only nder the Leder rel 

available in most-used" forms 

4 
if hoose the rig/ | | to 
it the pat need nal fort 

nd your conveniencs ACHROMYCIN witt ree FORMULA VITAMIN 

Vewest ACHROM ) 

Part larly uset ns 

Capsule f2 

4 hy AcHROMYOIN SE Oral 

Su 


MODERN THERAPEUTICS Not one of the children suffered the 
dreaded recurrence of the disease dur 


ing the entire trial feta hemolytic 


streptococeus, the most dangerous 

the slightest infestion must be avoided teria was found in only two of 
hor the test they chose 26 children throat cultures made of the group, an 
from five to D4 years old convaleseing the child in whom these positive find 
from rheumati fever in the Kiddie ings were made didn't vet sick. One 
Camp Rest Home or attending ene of child had several attacks of tonsillitis 
the rheumatic fever clinics in Madison during the trial, but as a group, the 
Hospital bach child got from 2750 to children suffered from fewer respiratory 


200 milligrams of Aureomycin a cay in infections than they had in previous 


capsule form depending on weight for vears and those infections that did occur 


periods ranging from five coonths to tended to be milder and shorter. 
nearly three years. All were carefully Undesirable side effects were extrem 
checked twice a week for side effects ly low, and the investigators question 
mid laboratory examinations of blood — whether the symptoms which led to dis 
ind throat ‘material every two weeks continuance of Aureomyecin in four 
showed how well the Aureomycin was cases were really due to the drug 


controlling infectious bacteria 


not an estrogen 
but not anti-estrogenic 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 

free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 
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BREAKFAST? 


BONADOXIN 


eee 


StOpPs SiChucss 


In 100 patients with severe nausea and vomiting, 
Weinberg reports Ss*, good to excellent re 


RESULTS 


of vomiting in 40 of 41 gravida, eliminated 


In another series, BONADOXIN abolished 


nausea in 30 of the 41.2 
this 


new Keach BONADOXIN tablet cont: 


COMBINATION MECLIZINE HOI 
PYRIDOXINE Hel me 


Mild cases: One BONADOXIN | 
Severe cases: One at bedtin 
In bottles of 25 and 100, pres 
Also indicated in post- 


‘ 
nausea 


Chieago il, Illinois 


\ 
if, \ 
“oy 
ag 
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‘heck the “symplom-complex” 


CLISTANAL FORMULA 


Each scored tablet contains: 

Clistin® Maleate, N.N.R. (Carbinox- 

amine Maleate, McNeil)... ..2 mg 

Acetylsalicylic Acid..... .230 mg. gr.) 

Acetophenetidin....... .. 150 mg. gr.) 

Catleine 30mg. er.) 
colored yellow 

in bottles of 100 and 1000 tablets 


Let C.istanal help your patients “‘live 
through” a cold —comfortably. Samples on 


~ 


request. 
Oo 


LABORATORIES, INC., PHILA. 32, PA. 


1. Beale, H.D., Rawling, F.F.A. and Figley, K.D 
Ji. Allergy, 25:521 (Nov.) 1954 

Johnson, H.J., Jr.: Amer. Pract. and Digest Treat 
§:862 (Nov.) 1954 
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the common cold...CLIS 


Now you can give your patients with 
““colds’’,sinusitis, and other upper 
respiratory disorders the benefits of 
Clistin® plus APC. Clistanal— a 
prescription formula insuring physician 
control — provides Clistin’s potent anti- 
histaminic action with a minimal risk of 
drowsiness!:?, and APC’s analgesic- 


antipyretic effect. % 


The result—rapid relief of nasal % 
hypersecretion, “stuffiness,”” sneezing, 


headache, fever, aches and pains. 
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MODERN THERAPEUTICS 


New Comprehensive Appraisal of 
“Reactions” to Mercurial Diuretics 

“When is a ‘reaction’ not a reaction 7 

This is one of interesting ques 
tions discussed in a new and stimulat 
ing, comprehensive evaluation of the ex 
tensive literature on reactions to met 
curial diuretics during twenty years. 
published in the Annals of Allergy | 13 
M31 (1955) |. 


Author of the paper, virtually a mono 


yraph, with a bibliography of 105 refer- 


ences, is Ethan Allan Brown, M.D., di 
rector. The Asthma Research fF ounda- 
tion, Boston. 

The paper is called “The Question of 
Reactions to Mercurial Diuretics, A Re 
ippraisal’. 

Dr. Brown covers mode of -dministra 
tion; dosage and management: distin 
tions that meat be drawn among the 
drugs. rie luding the newer oral agents 
ind Various reactions. 

Any ippraisal of the literature ¢ 
cerned with reports of reactions to mer 
curial diuretics must take into cons:d 
eration factors other than the drug ‘t 
self,” he points out in a section called 
“The Patient Or The Drug?” 
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suggests particulerly the more ju intramuscular, subcutaneous and = oral 


dicious applic ation of other measures rdministratios more jutious dosage 
commonly employed oncurre in hedules i! d the 
ther py. sur h as restricted salt diets, He the implications of early r sede 
concludes also that some reactions ob awtions is offered as the explanation of 
served in the past have been due not to — the surprisingly few ts of react 

the “toxicity” of the mereury prepa n recent years 


rations as such but to the hypersensitiy 
itv of certain individuals Triple Sulfas Safe 
for Older Patients 


\ number of reactions frequently 


ittributed in the literature to mercurial Priple sulfonannic ie often th 

diuretics are not truly due to the drue drugs te use on older pati 

but ive the results of diuresis caus phystologn responses treatment have 

ing sodiun potassium r been altered by the a 
David Lehr of the New York Medica 


newel write thee lournal ol 


mercurial comple Les with the use «afl 


tension and emotional strain 


Supplied: Antreny]-Phenoparbital Tablets (scored), each con- 
taining 5 mg. Antrenyl bromide and 15 mg. phenobarbital. 
ANTRENYL® bromide (oxyphenonium bromide C1IBA) 


AL 


MEDICAL HORIZONS Monday Pm 


spasm, acidityand pain 


MODERN THERAPEUTICS tion with sulfonamides, as the sulfona 


nides are effective against roost of the 
Wwyanisms causing infections the 
idder, Dr. Lehr adds 
the American Gertatrics Soctety $:°5355 He feels that triple sulfas are efle 
(1955) velopme nt «of the triple <ul tive, too. in preventing the chronic res 
fa prepar itions which red we Kidney peur thors nlections which we 
trouble arising from earlier single <ul tial older people Penicillin-triplh il 
fonamides, has the fu stures given regularly over a 
therapeuatic activity of these sulfona period, are active against most of the 
mides safe for the treatment of <y<ten disease avents responsible for these 
infeetions even advanced ave ait the we safe medicat 
Lehr says | suse the sullas the of th 
The sulfas are especially valuable ir f bacteria resistant to penicillin: which 
ittacking the mixed infections respons ht flourish dangerous! per 
ble for chronie urinary infeetions be ilone were used 
cause they are effective again-t a greates Penicillin and sulfas have the further 
variety of organisms than are most { mdvantage of increasing each other s el 
thee Penicillin i dicated fectiveness Sulladiazi 
only against certar rai positive tures (sulfadiazine. sullamerazine. su 
fections and est used combat 


SAVE YOUR TIME, DOCTOR! 


THE MOHAWK MIDGETAPE STOP writing your detailed diagnosis 
- patient histories, surgical data, le 


ture and consultation notes 


START recording them with the Mohawk 
MIDGETAPE. In your office of 
ar. At patient's bedside in home 

hospital 


Records plays-back ANYWHERE | hour per 
reusable tape cartridge Easily transcribed 
Long-! fe batteries Metal case We ghs 3 
ibs. 2 OF 


of 
POCKET SIZE TAPE RECORDER 
BATTERY OPERATED Size: 1%" high, 85" long, 3%" wide 


The MIDGETAPE complete with batteries, microphone, one hour cartridge earphone, simple 


operating instructions and warranty is only $249 50 


For descriptive literature and name of nearest dealer . . . write Medical Depart 


MOHAWK BUSINESS MACHINES CORPORATION 
944 Halsey Street, Brooklyn, 33, New York Telephone Glenmore 5-9570 
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the doctor depends on the printer depends both depend on 


the printer for books on the doctor the butcher for meat 


for health 


There is a basic principle of interdependence which occurs in almost every phase of life. 
It exists in nutrition, too, where the various dietary elements form part of a vast inter- 
related structure.* This concept has been carefully observed in the formulation of 
“Clusivol” for multiple vitamin-mineral supplementation 


CEOS OX,” 


provides all vitamins and minerals known to be essential for balanced nutrition—also 
other accessory food factors and trace element believed to be significant 


The average daily dose (2 capsules) pro TE 


Vitamin A (synthetic) 25,000 USP. Units Biotin mg 
Vitamin D (irradiated ergosterol) 2,000 USP. Units  di-Methionine 200 mg 
Vitamin C (ascorbic acid) 1500 mg Cobalt from cobalt sulfate Ol mg 
Thiamine mononitrate (B,) 100 mg Copper — from copper sulfate 10 mg 
Riboflavin (B,) 50 mg Fluorine from calcium fluoride 0 025 mg 
Pyridoxine HCI (B,) 10 mg lron — from 4 gr ferrous sulfate exsic 762 mg 
Panthenol, equivalent to 100 mg Calcium — from dicalcium phosphate 1650 mg 

of calcium pantothenate Manganese — from mangonous sulfate 10 mg 
Vitamin B,, 20 meg lodine — from potassium iodide 015 mg 
Folic acid USP 20 mg Molybdenum from sodium molybdote 02 mg 
Nicotinamide 1000 mg Potassium from potassium sulfate 50 mg 
Vitamin E (as mixed tocopherols natural) 100 mg Zinc — from tinc sulfate 12 mg 
Inositol 300 mg Magnesium — from magnesium sulfate 60 mg 
Choline — from choline bitartrote 300 mg Phosphorus from dicalcium phosphate 1274 mg 
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MODERN THERAPEUTICS is called the “best aerosol bronchodila 
tor” in treating bronchiolar obstruction 


wssociated with emphysema hut due t 


conditions other than infeetion. in a re 
famethazine) afford excellent blood and view of the subject: by lr. I Peck 
tissue concentration while minimizing enschneider. 
the danger of renal concretions.” Dr. Writing in the Journal of the Kansa 
Lehr concludes. “In vitro studies of 263 Vedical Society 6:46 (1955) 
bacterial strains isolated from hospital ivs the most effective thet apy hi 
ized patients demonstrate that -ulfona obstructions is obtained with a bronchi 
inide mixtures have greater antibacterial agent. In recommending Isuprel a- 
tion than equal weights of single sul- the drug of choice, he says “our pa 
fonamides, and that adding pencillin tients use it in a nebulizer. either «lone 
to the mixture not only increases the or with Alevaire.” The latter is a muco 
potency, but the range. These findings lytic detergent proven clinically effe 
have been confirmed in laboratory and live in thinning out thickened secretions 
clinical investigations.” in the pulmonary tree. Isuprel and Al 

vaire are manufactured by Winthrop 
ge As Bronchodilator Laboratories Ine. 
in Emphysema Dr. Peckenschneider emphasizes the 


The sympathomimetic drug Isuprel 


IN ARTHRITIS 


In a series of patients with painful arthritis treated 
lor an average period of & weeks, X-D-M (stand 
ardized alcoholic extract of selected phytolacca 
americana root) provided gradual relief in the 


Slow 
But 


majority of cases 

No cortisone, no le ylat analgesics were needed 
bor slow but | ny il rthirits without recourse 
to pre ispense X-1D-M 

X-D-M 1 dmut eres ccoording to 
chedul mt day 3 i lithe water before meal 
Second day 6 droy in Waike befor cul Third day 10 
drops in water before meals. Fourth day teaspoontul i 
water before meal Pifth day Itea poontulin water betor 
meals. Sixth day | tablespoonful with or without water be 
fore meals. Do not incr e dosage bove this level Cour 
ot treatment last 2-4 mont If nausea occur nd 


Lasting 


medication for one day then resume it lower dosage 


Results 


Pre criptron required Profs ional literature o request 


PHYTOLACCA EXTRACT 
X-D-M Company, Inc., Montgomery Building * Forrest City, Ark. 
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MODERN THERAPEUTICS 


of proper use of the sebu 


lizer. In order to ain the most ad 


vantage, 
inhale deeply as he 


‘ ompletely then 


solution by cor Ipressing 


vaporizes the 
the bulb of the 
dure is rey ated three to six tines. often 


bedtime 


ie bulizer. | he proce 


before meals and at 
Noting that 


pulmonary insufficiency 


Is becoming more lue pour 


aging population, he suggests that treat 


ment be based on a well planned. in 


dividually outlined program 


a program is the « operation 


the patient he states 


Cortisone in Therapy of 
Apoplectic Stroke 


idministered to pa 
stroke 


Cortisone was 


tients with ipoples ti 


With 


hours after the onset of 


a patient ts advised to exhale 


Vital to 


within 46 


in 24 to 46 hours after therapy was he 


gun there was a dramati ameloratio 


af paralytie signs and yinptoms 
henefit from changes in the 

tional, sensory. and psychom 

in 21 of the 35° patients. Ace 

to Russek. Russek. and Zohman it 
1.AM.A 159:102 (1955) | there was 
also remarkable neurological recovery 
in 27 of the patients by the end of the 
third week of treatment. Treatment usu 


illy consisted of 500 me. of cortisone i 


divided 


two days 


doses orally ea 


with of redu 


dosage to a maintenance dos 


i day through the third week 


A Stcble Ophthalmic Solution 
of Chloramphenicol 


\ stable ophthalmir solution of 
was developed hy 
Pharm 


following fort 


inphenicol 
ind reported in 
Thi 
stable for 


found le il Ie is! 


in the depressed patient... 


to restore cheerfulness, confidence and optimism: 


No. 1 & N 


Smith, Kline & Lrench Laboratories, Philadelphia 
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hasten 
convalescence 
with 
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Patient who unu i! pi Each capsule tau 
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has recently been undertaken by several 
mnvestigators, H M Robinson of the 
niversity of Maryland School of Medi 


cme Journal of the Americar Medical 
when stored at room temperature 


ssociation 158 73 (1955) studied 
i nic, has a pil { ind i the effects of prednisone on a group of 
quately preserved - patients al the L niversity Hospital whos 
Chloramphenicol Gon 

tiiment= included pemphigus vulgaris 
Sodium Borate 0.4 Gan 


Boric Acid 1.5 Gm 
Solution for kye 
Drops te nal. 
Solution for D B.P.C. con 


ieute disseminated lupus erythematocu- 
ind and exfoliative dermatiti- 
After withholding all other forms of 
therapy. OO to GO mg. of prednisone 

were administered in four daily Coses 
tains 2 yr. methyl hydroxybenzoate and The amount was gradually decreased ur 
lyr. propyl hydroxybenzoate in enough 
freshly boiled and cooled distilled wa 


ter to make 20 fl, oz. 


til a maintenance dose was established 
linprovement was noted in all members 
{ the yroup studied within a week: the 
imnvelution of all lesions became 


Prednisone in Dermatoses 


plete within a months time ind the 


An evaluation of prednisone patients re ported a feeling of well 


prednisolone two new svothetic steroid. Prednisone is ipparent] i nihety 


DOES A THOROUGH JOB SO PLEASANTLY 


During illness, 

mouth hygiene is particularly 
important to the comfort and well 
being of the patient. The thorough 
cleansing action af Lavoris—its 
pleasing, spicy, refreshing after effect 
are most welcome 


Tastes Good 


4 
| 


4 


LAVORIS COMPANY, Minneapolis, Minn. 
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steroid will i ctivil i er inthe ariel 

reater than that of similarly employed oral sles itt ust 

Whieh produce harmful we toa 
de-eflects. Ln the ere on 1 the ter. | 
-erious  side-ellect. ppeared dom tther, Bo i th ‘ 
Was noted preliminary report lournal, Ju observed t 
cates that prednisone has ther peut elects of methyipenty tol proup 
value in the treatment of certain derma | » patients <ullering from moctuenal at 
loses tacks of bro lial asth i The trea 

ent lasted tr to eiphites 


Methylipentynol for Treating | The drug was administered orally at 
Nocturnal Attacks of 250 


‘ is i ile 
Bronchial Asthma Lal 
imiount tnereased when necessal 
In chronic hial the the clusion of the course treat 
toms often occur at night. The sufferer ent with methvinent the required 
ms ol sleep creates sis i] and mental dosage wa found t his ra | 
exhaustion as well as fear of subsequent tween 250 and 750 1 he Intter ward 


ittacks Hy pnoties ire essential for al 


PROFESSIONAL PRINTING COMPANY INC 
NEW HYDE PARK N Y 


Gemlemen: Please send free Histacount 


Bookkeeping samples and literature no 
obligation on my part 

Dr 


(Vol. 83, No. 12) DECEMBER 1955 


My y saves me work... 
re See for yourself what a work-saver Histacount is 
| 
\ + mail the conyenient coupon today . . . no obligation. 
\ 
MAIL 
COUPON > 
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in only one instanee) the hiypor 


feet lasted from four ight hye urs 


~ide-ellects were noted. and. with 


eplion ill patients in the eries 


thay 


barbituri wid cor 


prorte dsrestful 


hypnotic with no 


lent exerts to antispasmodic 
does not alter pulse rate or blood pre- 
sure and appears to have no deieterious 
side-effects. Its 


value as an adjunct in 


the treatment of bronchial asthma <eem- 


Erythromycin in the Control 
of Amebiasis 


Erythromycin was effective in cleat 


ing patients with amebiasis, according 


A 


id 
DIETARY INTAKE OF_ 


4 


WATER-SOLUBLE vn 


ALLBEE 


asin 
* marked deficiency states 
* restricted diets 
* conditions of increased requirements 
* conditions of impaired absorption 


ECONOMICAL 


hy Ander- 
ind Diaz in Am. 7 
1:-69% (1955) 


studied 


Carbone 
and Hyg 
patients were 
~howed clinical 

of hepatic involvement ai 
had histolytica ree 
stools Various 


ployed in the study but. 14 of 15 pra 


nvered 


treatments were 


tients with hepatic nvolverment whe 


piven ervihromycin stearate were 


days. be 


of 19 such patients were cleared by a 


we're 


cleared within surtee! 


with fu 


combination of erythromycin 
migallin, and & of I] 


ilone 


‘ leared 


furnigillin 

In another report on page, O99 Villa 
rejos stated that erythromycin was [00 
per cent effective in clearing «0 patient> 
with chronic amebiasis and 26 patient- 


AINS INADEQUATE? 


Calcium Pantothencte 
Nicotinamide 
Ascorbic Acid 


to a repor Nels 
of 
146 of whom 
‘ ein 
1% | 
justified. 
j 
/ 
\ 
ith (<> &D capsules 
supply... ration dosagé of 
ntial B vitamins 
wig 250 mg. of ascorbic acid 
C content of any 
water-sdluble vitamin capsule) 
Each cypsule contains 
Thiamine Hydrochloride... 15 mg. 
10 mg. 
eng. 
A. H. ROBINS CO., chin: D, Virginia Pharmacevticals of Merit since 1878 
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ANATOMY OF DISEASE 


now ...reinforced anti-inflammatory action 


for better results in rheumatic and arthritic conditions 


Armyl+F 


Army! + F greatly reinforces the 
antiarthritic and antirheumatic ac 

tion of the salicylates. Synergistic 
action of the combination of agents 
in Armyl + F produces signifi 
cantly better patient response with 
an extremely low dose of corticoid 


but when the salicylates alone are enough 


Armyl for high salicylate 
blood levels . . . relief of pain 
antihemorrhagic protection. rb (50 


Botties of 10) Also « 
Prenobarbite odium-Free 
y! Sodium-Free with gr Phenoberbitel 


WAX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ARETE 
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VODERN THERAPEUTICS tinguished from migraine he hi 


he basis af absence of ira | itient- 


—- ool the ise of the le 


he pression fell the he he 
with acute Vario dosage 
ne relief after ergotamime or 
chedules were employed all ease ' 
the ameba med from the fe 
= enced by some of the patients 
Wis quickly relieved by atropine 
with the dosage «chedule employe 
related compound 
[he author suggested that the favor 
Nicotinic Acid Effectively ry 
Relieves Tension Headache able results obtained in this form of 
long-standing headache were probably 


Very satisfactory results were ob 
due to the vasodilating effect of nico 
tained from the combined oral and if 
tinie acid 
travenous administration of nicotinis 


acid in patients with tension headacl Urinary Tract Micro Organisms 

of long standing \ ording lo Morgan Show High Degree of Sensitivity 

in f fm. Geriat. Sov 11955) | 

high degree of sensitivity te 

Ove wer tained in Furadantin was shown by micro-organ 

of oF patients borty-five of the patients 
isias Commonly invading the urinary 


had been fo d to be ‘Iracto to ¢ 
ve tract, Frances G. Felton and Ann P 


yolamine Pension headaches were dis 


for continuing health and vigor 


im the “second forty 


IN PREVENTIVE GERIATRICS 
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Phospho-Soda 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough 
the FLEET ENEMA in the ‘squeeze 
bottle’ Disposable Unit 


Phospho-Soda,” and ‘Fleet 
Enema’ are registered trademarks 
of C. B. Fleet Co., Inc 


Cc. B. FLEET CO., INC. 
LYNCHBURG 
VIRGINIA 


A gentle reminder . .. prescribe 


Founded 
| 
| 
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Kemp, Veterans Administration Hospi 
tal, Oklahoma City, Okla.. report in 
fournal of Urology, Apr 
1955) |. Of repre 


senting LO genera, 41 were inhibited by 


50 isolated strains. 


this drug. 


The authors conclude: “It may be 


significant that in this im vitro study 
organisms commonly resistant to most 
Proteus and 


of the antibiotics, notably 


Pseudomonas, were inhibited by Fura 
dantin. Its antibacterial! spectrum seems 


to be fairly broad.” 


Sulfadiazine Prophylaxis 
in Rheumatic Heart Cases 


Oral 


of being easy to 


sulfadiazine has the advantage 


idiminister inexpen 


OLIN BENZOATE 0.02% AND PHENTIMERCURIC 


134a 


sive, and effective in the prophylaxis of 


rheumatic fever, according to a state 


ment prepared by a committee of the 
American Heart 
printed in Pediatrics, 642 (May 1955) 


The committee advises prophylaxis 


Asso¢iation re 


in all individuals who have a well-estal 
lished attack of 


rheumatic fever or chorea or who show 


history of a previous 


definite evidence of rheumatic heart 


disease If 


present it 


streptococcal infection i- 


should be eradicated with 
idequate penicillin for LO days, follow 
ing prophylaxis may be started 

that should 


throughout life. or until new 


say prophylaxis 
continue 
knewledge makes this recommendation 
they 


invalid It should continue 


speci 
IV. the vear round breve iuse streptor occal 
nfections dangerous to rheumatic heart 


patients may occur at any season. 
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results in therapeutic sulfonamide blood levels 


Lipo-Triazine 


brand of meth-dia-mer sulfonamides 


@ better patient cooperation Sulfonamides in an oral fat emulsion ve 


from twice a day dosage 
hicle are absorbed to higher and more pre 


@ better dosage control from 

twice a day dosage longed blood levels in experimental or mals 

greater relative safety and human subjects, as mpared with ab 
= = sorption from an aqueous vehicle.” 

alto available 

Lipo-Diazine 

of sulfadiazine 


brand 


Bottles of 4 and 16 oz Literature and samples on request 


DONLEY-EVANS & COMPANY SI. LOUIS 15, mMISSOUR! 


The originators of liquid sulfa 


"Exclusive trademorks of Conley-Evans & Co.; subjects to patents pending 


Now! twice day 
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Heart Failure in Children Said To wnt of t ibject 
Pose Unique Problems om. il 


Heart failure will overlooked iti ‘ the comdition 


children if one pects the manifesta outhine the primary se 
tions usually seen in the adult Moore causes of congestive failure in childret 


over, imvestipators have recently sus clinteal mantlestations in latlal cases 
rheumaty heart disease based on i 


vested that it may be more frequent in 
tables on differential 


the newborn than has yet been recog 20-year study 


nized diagnosis ind other information com 


ol piled from recent reports in the proles 


Treatment as well as diagnosis 
ongestive failure in the young patient sional literature 
Symptoms are of little value in the 


proses problems according fo an 
child, 


the Diuretic Revienu infant and very young 
become paramount the lead 
wiull 


evaluate 


irticle 
| 
current issue of the public ition states 


is almost entirely devoted to a compre come ditheult to 


4 
this field and a survey (= rapid ‘ 
> rowing. already extensive literature 
diatric congestive 7 
rie 
tie 
+ 
4 
\ 
| 
article 
ms 


suse of their activity physiology ind ing of short 
inatomy. Edema is a much less pains in the chest 
reliable index of decomposition ' verbally 
liver enlargement “takes its place is at Therapy is likewise aflected 
important sigt Hepatorme pay is 
ibly the commonest first sign chu the col othe 
dren and is dependable many authors ol pride 


have suggested given cru importanes 


It ipid respiration has been offered a- rreatest percentage {f cases in childret 


consistent sign But murmur- re related t rheur fever | 


ind heart sounds have little diagnosti t diets and digitalis have been four 


significance part ularly since fun ‘ of little - preci 
tional murmurs are common in healthy lature whithe tee diuretic therapy 
childrer Indeed Some of the loudest | li have beet 


murmurs one investigator has stated dered t measure 


sociated with d ‘ fur 4 uri il diuret 


further « 
1») the fact that the very you 


communicate 


eath and 
rie 
lev the 
vdult 
eatin 
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ies 
requires Car ful i 
| 
\ 4 ct tre it 
reli ited ny fants and il \ i i 
by pointed out 
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Female Hormone Controls 
Spontaneous Bleeding 


he 


female hormone. may 


to 


the common 
bleeds, 
hemorrhages following 
N. Y 
Many schemes of the rapy have 
but 


solution two 


emergencies profuse nose and 


severe removal 


of 


recently 


adenoids, a physician said 


recommended finding “a 


reliable 


taxed 


heen 
solution” 


the 


to these prob 
of the 


imple 
invenuily 
he 


first used 


lems “has 


medical profession said 
Just why estrogen, 
womb. 


trol bleeding from the stops nose 


bleeds 


rhages is 


and post-adenoider tomy hemor- 
The 


hopes that future studies will tell why 


not known. physician 


and also will lead to use of the hormone 
in other types of bleeding 
Dr. Harold C. Menger of 
velical Deaconess Hospital, 
N.Y 
of 16 patients to the treatment in a re 
issue of the 
Medical Association 
methods of 
bleeds 


sut other cases resist 


the Evan 


Brooklyn 


- reported the “dramatic” response 


cent Journal of the Ameri 


can 
for 


essful 


Current treatment 


spontaneous nose are 


In some Cases. any 


and stop “as enig 
he 
ifter 
he 


Howe ver 


ittempted therapy 


matically as they begin.” said 


Spontaneous bleeding removal 


usually can controlled 


of 
with nasal packing. 


is nol effes live 


ace noids 
occa 


sional cases it im many 


: Tablets, 125 mg (200,000 units), 
100 mg. (100,000 units) of benzathine 


. 
a 
ve: 
| 
Penicillin V, Crystalline (Phenoxymethyl Penicillin) 


...Cleanse Sensitive Skin 


Lffectively without Irritation 


Acidolate’ 


a non-lathering sulfated oil detergent, ts 
kin cleanser of 
nd emulsifying agent of 


required, It ts an 


the hypoallergens 
choice when a lig 


low surface tension ts 


excellent cleansing agent in acne 


vulgaris. for removal of ointment and 


greases from the 


hampoo for ringworm 


kin, hair or wounds, 


and as a 
of the scalp 


fluid ounce and gallon boitk 


Suppli d 


Dermolate’ 


in the mulde 


dctergent 
canser where « 
y tolerated 


are ol inta 


Supplied OUNCE 


Terjolate 


chold cleans lesizned 


neither 


a hous 
Acidolate and De 


lating nor 


WHITE LABORATORIES, INC. 


KENILWORTH, N J 
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. 
stile 
a nonirrita ake form, 
ee is an ideal n the mildest 
Oap IS Poor meally 
suited for routine use as a hypoa 
ki lear esp illy recommended 
for normal y 
and young cl 
for use with 
molate, 
| it is an unusually 
effective cleanser for all h eh 
. purpose 
walk 
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it is difheult and complicated, and in 
all it is time consuming, he said. 
bstrogen, when given intravenously 
or intramuscularly, stopped both Ly pes 
of bleeding within one hour in all but 
two of Dr. Menger’s cases. Those two 


Phere 


effects from the hormone 


were controlled within 3 hours. 
were ne wile 

These hemorrhages often cease spon 
taneously, but the uniform results and 
quick responses in these cases rule out 
the possibility of spontaneous stoppage 


ind of idence. Dr. Menger said. 


Medical Schools May Face 
Recruitment Problem 


American medical schools set all 


time enrollment and graduation records 
in 1954-55 face 


but they may a student 


next fe 


recruitment problem in the 


years, according to a 

American Medical Association 
Prepared by the s Council oF 

Medical Education and Hospitals the 


95th educa 


report the 


annual report on medical 


tion said 1954-55 was a vear of “steady 
progress” in various phases of medical 
education 

may result 


An enrollment problem 


because appli itions to medical schools 
past five 


have been decreasing for the 


years. However, the decrease year 
was smaller, and it is hoped that a pla 
In the meantime 


in fill 


teau has been reached 
ome schools may have difheulty 
ing all available openings with qualified 
<tudents 

Only 16.8 per cent of the 
class in 1954-55 had an “A” 
ord, while 69 per cent had “B 
had “C” 


entering 


‘ ollege ree 


and | 


With “Premarin,” relief 


of menopausal distress is 


prompt and the “sense of well-being” 
imparted is highly gratifying 
to the patient. 


“Premarin” — Conjugated Estrogens (equine) 
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NEWS AND NOTES 


There were 6.977 physicians graduat 


ed last from 75 approved four 


This is the sixth 


year 
hools. 


that 


year medic al 


a graduation ree 
There has 
1.400 in the 


of graduates since 1950 


consecutive year 


ord has heen set, heen an 


increase of over number 


Next year’s class probably will b 
slightly smaller. However, the report 
said any decrease will be “only an in 
cident” continually expanding 


number of graduates in years ahead, 


since classes scheduled for graduation 
mn subsequent somewhat 


than 


years are 


larger next years Seven more 
schools will be graduating physicians by 


1960 

Four are new schools just opened ot 
in Various stages of development: Al 
bert kinstein College of Medicine at 
Yeshiva New York City 


University. 


University of Miami Medical School 
Coral Gables, Fla.: Seton Hall College 
of Medicine. Jersey City N J ind 


Florida 
Gainesville, Fla. 
The other 


medic al 


University of School of 
eine 
three are two-year basi 


science schools that are ex 
panding their programs to four years 
Lniversity of School of 
Medicine, Jackson, Miss 
Missouri School of Medicine, Columbia 
Mo., and West Virginia 
School of Medicine, Morgantown, W.Va 

highty-two per cent of the first year 
class in 1954-55 will be liable for mili 


tary service on completion of medical 


Mississippi 


niversity of 


niversity 


school and internship training. Seventy 
three per cent of the class graduated in 
June, 1955. was liable for such service 
the report said. 

Potal enrollment in American medical 
1954-55 


596 over the preceding 


schools during was 26.005 


‘ 
in mecrease of 


year Approximately two thirds of the 


in the depressed patient... 


lo restore cheerfulness, confidence and optimism: 


Smith, Kline & Trench 


No. 1 & No. 2 


Laboratories, Philadelphia 
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prompt drop 


potent 


safest 


to bring high, fixed 


blood pressure down 


When you preseribe Rauvera, its prompt and potent, 
yet smooth tranquillizing and hypotensive action 
allows you to manage successfully many of your 
patients with fixed iy poe rlension (grades and 


and high diastolic pressures, 


Rauvera repre sents the salest hy pote nsive combination 
therapy because the additive if not synergistic action 
of purified combined Rauwolfia alkaloids (alseroxy- 
lon) with a lower dosage of the alkavervir fraction of 
Veratrum viride (biologically standardized for hypo- 
tensive action) produces considerably less side effects 
than when alkavervir is used alone. Rauvera never 
Causes postural dizziness because it does not contain 


ganglionic blocking agents. 


Kach tablet contains | me, of purified Rauwolfia alka 
loids (alseroxylon fraction) plus 3me. of biologically 


standardized Veratrum viride alkaloids (alkavervir). 


Dosage: \ tablet 3 to 4 times daily, after meals, at 


intervals of not less than 4 hours. 


RAUVERA’ 


the safest combination 
for hypotensive therapy 


Smith-Dorsey * Lincoln, Nebraska 


A Division of The Wander Company 


the most potent safe combination therapy... 
| 


when patients complain of > 


unexcelled relief in nonspecific 


SIGM 


best of the old 
pote ntiated by U ‘ ‘ ! 
auemented by Ascorbic acid 


plus 


new Schering corticosteroid, has three to five 
for mulligrars of oral corti 
Combined in SIGMAGEN with aspirin and ascorhi 


elled maintenance of “rheumatic” rehef at minimal 


eh 
| 
acid 325 me 
my 
; 
me 
Aluminum hydroxide » mp 
4th 
' the therapeuts 
acid, permits vnc x 
dosages 
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indicated in 
packaging 
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addi 
University of California 
Los Angeles, to the 


increase is accounted for by the 
tion of the 
School of Medicine, 
approved list. 

The entering class of 7,576 in the na 


tion’s medical schools was the largest 


increase of 
Half of 


Was 


ever enrolled This was an 


127 over the preceding year. 
entering class 


addition of a first 


the increase in the 
accounted for by the 
year class at the newly approved Cali 
fornia hool. 

Phe number of individuals other than 
undergraduate medical students who re 
ceived all or part of their instruction 
faculties was twice as 


from medical 


yreat as the total number of undergrad 


-CALFERBEE 


uate medical students. These include stu 


dents in dentistry, pharmacy, nursing 


medical technology, and arts and sci 


ence, interns. residents, physicians 


degrees. ind 


basis 


working for advanced 


ther graduate students in the 
sciences 

The report also said projected 1955 
56 budgets show there has been a “mod 
est improvement” in medical school 
np 

Approximately 95 per cent of support 
of important researe h now conducted in 
made 


schools is possible ind 


il 
grants-in-aid from 


1955-56 


Is dependent upon 
ivencies, Estimates for 
that outside 


$54.5 million to medical schools 


outside 
indicate agencies will give 
ibout 
for the 


ind slightly over $7 million for special 


support of research activities 


DUNHAM SMITH PHARMACAL COMPANY 


Brunswick, New Jersey Established 1844 
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GIVES THE MOTHER 
tow the even mokes unusual nutritional 
her diet is deficient.” demands on the mother. CALFERBEE 
Am. J. Qost. & Gynec "supplies the nutriments known to be 
| depleted by the demaitds of the fetus. 
i$ ot only assures better tolerance, but 
vides 400 mg. tribasic calcium phos. 
, the minimum daily requirement 
(On vitamin D, thiamine and ascorbic 
qed, and that of riboflavin. 
46a 


THIS /IS 


The original alseroxylon fraction 


of India-grown Rauwolfia 
serpentina, Benth. 


All the hypotensive alkaloids of Rauwolfia—not merely 
a single isolated substance 


Free from the dross of the whole root 
Gently antihypertensive 
Tranquilizing 

Bradycrotic 

Free from undesirable side actions 
Single daily dose 


FIRST THOUGHT IN 
HYPERTENSION 


Riker 


LOS ANGELES 


t 
DOSAGE==...., 


The most successful 
antibiotic in the most 


appealing form 


PENICILLIN 


“in the spectrum of infectious diseases responding 
to antibiotic therapy...71.8 per cent...are most 
successfully treated with penicillin. Only 7.4 per cent 
require the broad-spectrum antibiotics.” 


—Krantz, J.C 


Pennsylvania M. J., 58.383 (April) 1955 


DRANMCILLIN 


penicillin in the most appealing —oral-—form. 
All Dramcillin liquids are delicious. Drameillin ts 
potassium penicillin G—the ideal oral penicillin salt 


for high initial peaks and prolonged blood levels. 
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Forms For Your Prescriptions: 


DRAMCILLIN-2560 
250,000 units* per teaspoonful 


DRAMCILLIN 
100,000 units* per teaspoonful 


DROPCILLIN 
50.000 units* per dropperful (0.75 cc.) 


Also available as: 


DRAMCILLIN with Triple Sulfonamides 
DRAMCILLIN-250 with Triple Sulfonamides 


DRAMCILLIN-300 Suspension 
300,000 units* per teaspoonful (5 cc.) 


Dramcillin’ 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 


WHITE LABORATORIES, INnC., KENILWORTH, J. 
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NEWS AND NOTES 


teaching programs. 


addition to the estimated 


I his is 


$96 million from tuition, endowment 


income, legislative appropriation, gifts 
and grants that support the basic teach 
ing programs of the medical schools 
More than $2 
medical schools during 1954 by the Na 


tional Fund for Medical Education. This 


fund is supported by business and in 


million was given to 


dustry and by physicians who contrib 
ute to the fund through the 
Medical Education 
A.M.A. annually 


bution to the foundation 


American 
boundation The 
gives a direct contri 
During 1954-55 completed construc 
totaled 


than $99 million and construction initi- 


tion by medical schools more 


ated totaled more than $80 million. In 


iddition, many hospitals and clini fa- 
cilities used in teaching were financed 
by government or private funds and 
not by the schools, 

Other items discussed in’ the report, 
which appears in a recent issue of the 
Journal of the American Medical Asso- 
lude: 
faculty vacancies re- 


ported for the 1955-56 session 


There are 251 
seven 
less than in 1954-55. In view of the new 
faculty 


this slight loprovement is perhaps more 


schools and new appointments, 


significant than it appears, the report 
said. 

There were 1,537 women attending 
medical school. This was a slight  in- 
crease over the previous year. The 345 
women graduates was the smallest num- 
ber since 1947, 

The year witnessed the largest  re- 


corded 1,719 
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ViM Hypodermic 
Needles are 
microscopically inspected 

inside aud oul 
And the keen, sharp VIN 
stainless steel and 
Laminex necdles are 
available with surgical, 
intravenous, and 
intradermal points. 


always specif 
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ENTERO -VIOFORYUML 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 


VIOFORM ‘(iodochlorhydroxyquin U.S-P. CIBA) 
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NEWS AND NOTES 


Cant 


short courses, conferences, assemblies. 
seminars, and study and circuit courses 
for practicing physicians wishing addi- 


tional training. 


Latin American Disease 
Appears in Texas 

A parasitic disease, previously found 
only in Mexico and Central and South 
America, has been discovered in a LO 
month-old Texas girl by two Corpus 
Christi pediatricians. 

The disease is caused by a micro 
scopic parasite which lives in the blood 
and tissues of man and such animals as 
mice and wood 


armadillos, opossums, 


rats. The parasite is transmitted from 


animals to man by triatomid bugs. 
Although 
found in Texas, California and Arizona 


infected bugs have been 
this is the first reported case of Amer 
ican trypanosomiasis (Chagas disease ) 
occurring in man in the United States, 
Drs Norman hai and Hannah B Woody 
said in a recent issue of the Journal of 
the American Medical Association 
The physic ians said they intended 
their report as an “alert” against other 
cases in the southwestern 


The should 


considered as a possibility when a child 


probable 
United States disease 
in this area develops a vague feverish 
illness. they said. 

They suggested that residents of this 
area be tested for the organism before 
donating blood, since the parasite has 


been known to live as long as 257 day- 


in rheumatoid arthritis 


now available... .the second 
new Schering corticosteroid 


METICORTelone 


“possesses an augmented therapeutic ratio” 
over cortisone and hydrocortisone 
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NEWS AND NOTES -yster or heart musele, the authors 
hie lived in) an area 
where opossums and “blood-suckers: 
in human blood hy id bee nh seer and her father had heen 
Phere are two commonly scribes bitten by the bugs. She had the acute 
forms of American trypanosomiasi- form of the disease. When first exam 
Phe acute form, usually seen in young ined in July, 1955, she had fever and 
children, lasts from 20 to 30 days. It is puffiness around the eyes and was irri 
characterized by fever, swelling of the table and listless. The illness was first 
face, eyelids, and occasionally the whole thought to be an unknown virus disease 
body, and by nervous syinploms rang ind tater leukemia. Close analysis of the 
ing from simple irritability to o blood revealed the presence of the para 
typical of encephalitis Parasites site ind antibiotics were piven. 
found in the blood during this stage \t last report she had no fever but 
In the chronie form, which appears continued to be somewhat irritable and 
in adults and follows the acute form show slight puffiness around the eyes. 
most children, the parasites usually can The parasites still could be seen in the 
not be seen in the blood. The symptoms — blood, but there were no signs of chronic 
depend on whether the parasite invades — infection, they said. 


the lymph glands spleen, liver, nervous 


“PREMARIN” with METHYLTESTOSTERONE 


Ideal preparation for combined estrogen-androgen therapy 


Ayerst Laboratories * New York, N.Y. © Montreal, Canada 
$525 
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osteoporosis causes bone to become fragile, 
less elastic, and’ more susceptible to fractures” | 
*Steindier, A., in Stieglitz, J. Geriatric, Medicine, 2, Philadelphia, 
feunders Company, 1940, 9.008. 
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most potent anti-arthritic 


to 5 times more potent than hydrocertisons or or 
 netably free of major hormonal ‘side effects such 
édema due to sodium and water retention, 
requires low-sodium 


suppression: potency of various corticoids, appear 
Bottles of 20 and to indicate that STERANE ie 


— analog, prednisone 


| 
| rapidly increased 
| 
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Unusual Poisoning 
Signs Described 


| Wo Cases of an chen 


poisoning with such “interesting and bi 


zarre” effects as stomach uleer and 
mental depre ssion were reported today 


by two New York industrial health ofh 


cials. 
Persons sullering pPolsoning eat 

hon disulfide 

or artificial silk 


have hronic ale oholism, lead potsoning 


used in making rayon 


may even appear lw 


brain tumor or multiple selerosis. 


Some syrrptorms include headache 


weakness, nausea, inability to concen 


trate, forgetfulness, unsteadiness, double 
vision, outbursts, 


Impotency, temper 


numbness of the hands, and anemia. 


Breakwater for Spasms... 


= 


Try HVC on your patients today; avail- 
pharmacies. 


abie at all prescription 


156a 


based 


thon di 


Present standards of safety 


thie ir concentration of 
ulfide 
should be 


Standards 


Vapor ire too low and 


raised by the American 


Association. the physicians 


Poisonings 


they 


could be prevented, 


said, by adequate ventilation of 
rooms where the chemical is used 

karly diagnosis also is essential, be 
cause many advanced cases of carbon 
disulfide poisoning do not respond to 
treatment, they said. Some of the symp 
toms in the two reported cases had ap 
peared LO years before their cause was 
recognized 

Making the report in a recent issue of 
the Journal o} the Vedical 


fssociation were Dr. Irving RK. Taber- 


{meri an 


shaw, director of the division of indus- 
trial hygiene of the New York Depart- 


HAYDEN'S 


VIBURNUM COMPOUND 


Just as a breakwater stems 
the fury and shock of the 
wave motions of the sea. 
Hi V C effectively reduces the 
spasms of intestinal cramps, 
dysmenorrhea or any smooth 
muscle imbalance. 


— =* 
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“Without exception... 
excellent inhibition 
of the cough reflex...” 
through 
selective control 
and precise 
depression of 


the tussive 


mechanism 


Non-narcotic, non-constipating, non-sedating, non-nauseating, 


but HIGHLY SELECTIVE and HIGHLY EFFECTIVE 


TOCLASE EXPECTORANT COMPOUN 


flavored 


TOCLASE SYRUP 
irritating cough, Plea 


TOCLASE TABLETS 


jf? \ 
¢ 
c 
| \" 
ity 
productive couvh, Sugar free. Phe rit-tast hie 
red color syrup 
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NEWS AND NOTES ll “mass medicine 
ind iron in daily 


for athletes The 


ioted a resolution by a jou 
ment of Labor, and Dr. Morris Klein » from the National Edueati 
feld, chief of the medical unit of the ciation and the A.M.LA 
same division. It disapproved medicine or oxyger 
idministration because players begin t 
Consultants Untangle expect it and are encouraged to exert 
Knotty Problems themselves beyond the limits they have 
Doctors who answer questions for learned “from instinet and experience 
other doctors today tangled with such Giving drugs to stimulate athletes 
knotty problems as Should football vreater activity or lessen the pain o 
players be given extra vitamins: are col injury so they can keep playing is 
ored socks bad for sore feet. and what medicine and worse educatiot 
ean be done with a four-year-old child About) colored socks consultant 
who refuses food? said wearing them while suffering opet 
Phe consultants came up with the fo foot sores “involves no common | 
lowing answers in a recent issue ol Wearing white socks i Commer 
lournal of the American Medical Asso ommendation for infections 


eration 


WHY torture tender skim ? 


/ when soap irritates . .. prescribe 


as cleanses tender skin gently 
... Without irritation 


Soapless but lathers coprously 


contains no kali or other ipritatiny 


’ components of soap Its lather ts so 
mild does not make habhy's eye 
vuart, Preserves the provectsve acid 


Supplied as convenient 4 07. bat mantle of the skin, 


Westwood Pharmaceuticals 


Division of Foster Milburn Co 


468 DEWITT ST. . BUFFALO 13, N. Y. 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 


dermatologic conditions 


including poison ivy 


and sunburn 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- | the 


pruritic action* of FLORINEF : SPECTROCIN 
much more potent than that many gram 


| 
of topical hydrocortisone yram-neyati 
4 


n with pustulation often f 
of Pediatrics, ed. 5, Philade 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles 


Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubs 


on, 0.05. 0.1 and 0.2 per cent, in 15 ml pla tic squeeze 


and 0.2 per cent, in 5 gram and 20 gram collapsible 


SQUIBB 


Ointment 
Lotion 


¥ 
4 
J 
1 
\ 
‘ 
| pact | 
effective ayain | 
po itive and 
| 
organism 
Nelson. WE Textbook phia, W. B. Saunde Company, 1950. 9p 1516 
tubes 


oliomyelitis 
prophylaxis 
pitman-moore 


company 
{Allied I tories, 
Ind é, Ind 


an oi iginal produ croft poliom welitis vaccine (Salk) 
and poliomyclitis-immunc globulin (gamma globulin) 


one of America's largest biological laboratore 
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Emotional tension is Just one symptom 


140 169 


ralba 


In mild, moderate, and severe hypertension, VERALBA/R usually 
maintains blood pressure at approximately normal levels in- 
definitely. It offers “combined” drug therapy that is both safe 
and effective. Establishing precise dosage is a simple process 


with VERALBA/R, and side effects are usually insignificant. 


Supplied in bottles of 100 and 1,000 scored tablets, each containing 
0.4 mg. of protoveratrines and 0.08 mg. of reserpine. qvensesens 


Standardized with 
mathematical accurac y 
... by chemical assay 


PITMAN+MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC. INDIANAPOLIS, INDIANA 
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Some 


probably nol necessary 


times colored socks cause trouble. only 


allergy to dye of 
The four-year-old 
less her parents feed her just needs to 


make 


sultant said. He recommended giving “a 


because of an yarn 


whe wont eat un 


“a new start in life another con 


complete change” at mealtinne i 


place to eat, different dishes, 
different 


and even 


people lo serve her. (Giving 
foods i dull-edged knife 
lo practice cutting and spreading will 


help 
A short stay in the hospital 


favorite and 
So will eating with other children. 
without 


parents is a good last resort. Further- 
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real 
child 


than three « 


the res neo 
Ihe 


he said 


Tetralogy of Fallot 
Film Available 

A medical film “Tetralogy of Fallot 
Prix at 
the Congress of the International Col 
lege of held is 


year, 1s iwailable to 


which was awarded the Grand 


Surgeons Geneva this 
now ti 
groups from the kb. R. Squibb & Sons 
Div. of Olin Mathieson Chemical Corp 

Phe 30-minute film is in 16 mim, color 
with sound 

The film starts with a brief review of 
the embryont development of the heart 


and shows the condition of the heart at 


Monday P.M. 


Sponsored by CIBA 
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It 


winter, 


sa well-known fact that psoriasis is worss 
and that remissions at this a 
are Yet RIASOL is equally effective in 
cold and warm weathe) 

Now is the time to give RLASOL the d test 
In psoriasis. Try RIASOL when the task 
hardest, when freezing temperatures aygravatl 
the itching and skin eruptions. 

In most cases the skin patches of psoriasi 
clear up in an average of eight weeks unde 
with RIASOL If you start your 
he may satisfactory result 


Patt 


treatment 
patient now, 
before spring 
Clinical studies show that RIASOL clears up 

cutaneous lesions of psoriasis in many case 
other treatments have failed. 


the 
alte) 


RIASOL contains 0.45% mercury chemi 


i} 
«tll 


combined with nol and 0.75‘ 
Creso i vashabl non-staimminy, odor! 
vehicle 

Apply daily after a mild soap bath and 


ough drying \ thin, invisible, economical tilt 
ities No bandage required After om 
week, adjust to patient’s propre 
RIASOL is supplied in 4 and & fld. oz. botth 
at pharmacies or direct 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


Detroit 27, Mich 


12850 Mansfield Ave 


Please send me professional literature and 


Drugg st 


RIASOL 


Kiasel 


Before 


After of 


wr 
of RIASO 


generous clinical pactage 


/ 
q 
: ty Zone »tate 
Address 
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birth with tetralogy of Fallot. 

Next, corrective surgical procedures 
are discussed. Two operations are shown 
the Blalock-Taussig 


which employs a branch of the aorta in 


using procedure, 


an end-to-side anastomosis with the pul 
monary artery. Two operations are also 
shown using the Potts-Smith procedure 
which consists of a side-to-side anasto- 
mosis of the aorta to the pulmonary ar 
lery. 

The film is available without charge 
lo medic al -xroups. It can be obtained by 
writing Squibb, 745 Fifth Avenue, New 
York 22, 


Squibb representative. 


N. Y.. or by contacting any 


Cirrhosis Reported 
in Children 


Cirrhosis of the liver--a_ condition 


commonly associated with alcoholism in 


adults occurs more frequently in chil- 


dren than is generally thought, accord- 
ing to three Boston physicians 
cirrhosis the 


However. progressive 


destruction of liver cells is quite dif- 
ferent in children than in adults. 


The adult 


iused 


most common form is 


alcoholism and its resulting 
nutritional disturbances, while the child 
hood the United 


usually 


by 


forms in States are 


caused by liver infection or by 


malformation of the liver and its 


at birth. 


parts 
which exists 
ol 
cirrhosis of the liver at Children’s 
Medical Boston, 1924 


and 1953. Sixty-one were caused by ob 


The physicians reported cases 
Center. between 
structions and deformities of the liver, 
while 30 were associated with hepatitis. 
from miscellaneous 


Seven resulted 


causes, including heart, blood and pile 
duct disorders. 
The frequency of cirrhosis associated 
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not all prenatal supplements increase blood calcium levels 


By their very nature, calcium phosphate sup- 
plements tend to deplete rather than increase 
calcium blood levels. New evidence!'* shows 
that due to calcium phosphorus antagonism, 
the amount of utilizable calctum may actu 
ally be ck pres ed, leaving blood levels lower 


than before ingestion 


a phosphate-free calcium 

lo avoid unwitting ionic calcium depletion, 
Calcisalin provides calcium in the usable 
form of calcium lactate. It aiso supplies 
aluminum hydroxide gel to help remove ex 


cess dictary phosphorus 


a complete prenatal supplement 


Designed for routine use throughout preg 
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nancy, Calcisalin 
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with hepatitis is “surprising ind 
portant ” the physic ians said suyyvestiny 
that hepatitis is not entirely harmless 
among children. It emphasizes the need 
for recognizing mild cases of hepatitis 
without jaundice and the careful fol 
low-up of known cases after signs ond 
have disappe they said 

Phey noted hypothetically that hepa 
titis in infants may be hefore 
birth mothers 
fected blood 


show no symptoms themselves. 


The Boston cases of cirrhosis 


from who have peen it 


through transfusions but 
differ 
yreatly from those of children in India 


Africa and the West Indies 


where the 


nutri 
Ni of 


sulle ring 


disease apparently is caused by 


tional deficiencies, they said. 


the American children were 
from protein or vitamin lack 
ind the 
changes in the liver with the dif 
forms of cirrhosis. No gns ol 
“aleoholic’ 


peared in the children. Instead of 


The symptoms of the disease 
vary 
ferent 
the common cirrhosis 
coming damaged and replaced by 
brous tissue over a long period of years 
is in the common adult form, the child's 
liver either degenerates rapidly or make- 
i quick recovery, they said 

issue of the 
Journal of Diseases of Chil 
John M ( raiyv 
Sydney David Yi-Yung 
Hsia of the departments of pathology 
Harvard Medical 


The report in a recent 
Imerican 
dren, was made by Drs. 
S. Gellis and 


ind pediatrics at 
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Nail Polish Sealer Used 
for Fungal Infection 


Mian physician has outdone 


| 
proverbial female who fixes everything hia reportes 


with a hairpin or a little nail pol sh issue of the 


1) Hollis irl said he 

F. Garrard said | 1Q of 10 Retarded Children 
Increases as Drug Relieves 
gal infection of the ' Emotional Disorders, Clinicians 


successfully used nail lish sealer 
hun 
vers and nails 
He said the s ler 
il cuticle and keeps water 
iterial from getting 
ose skin around the nail. The sealet 
is applied to the nail and nail fold in tally retardes 
the morning and ountil treme behay 


when it is removed and another medica Dr. Howard 


tion ipplie d 


PYRIBGENZAMINE CITRATE (30 mg. per 4 mi.) 
Relieves Congestion 


EPHEDRINE SULPHATE (10 mg. wer 4 ni) 
Reilaxes Bronchicles 


AMMONIUM CHLORIOE (60 mg. per 4 mi) 
Liquefies Mucus 


Aise Pyribenzamine Expectorant with 
Codeine end Enned: oe (avove formule mg 
oer 4 ml) ermpt 


PYRIBENZAMINE® ettrate eitrate Cra) 
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tenis 


tor, and William Herold, M.S., psychol 
ogist, Parsons State Training School. 
Parsons, Kansas, attribute the rise in 
10 to the “removal of severe emotional 
and nervous disorders which had pre 
vented the students from functioning at 
their true level of mental ability.” 

The findings of these investigators 
have just been published in the October 
1955 issue of the Archives of Neurology 
and Psychiatry in an article entitled 
“Efficacy of Chlorpromazine in Hyper- 
active Mentally Retarded Children.” 

The children selected to receive Thor- 
azine-—-one of the new tranquilizing 
drugs studied in the treatment of men- 
tal illness—were, in the opinion of the 


entire school staff, the most hyperae tive 
students there. They were destructive 
and boisterous, and could not make 
even a minimal adjustment to institu 
tional life. Following 60 days of hora 
zine treatment, the clinicians found 
that the mean IQ of the group rose by 
an average of 10.4 points per student 
At the same time, 7 of the 10 were ob 
served to have vastly improved behavior 
and 2 improved favorably. Only | 
showed no significant improvement. 
Supervisory personnel discovered that 
following treatment with Thorazine. 
there was a “significant increase in the 
students’ attention spans which thereto 
fore had been practically nonexistent”. 
Particularly striking results were seen 
in one exceptionally pugnacious 15-year- 
old boy. His IQ increased by a remark 


able 25 points, and the workers note 


now available...the second 


new Schering corticosteroid 


“possesses an augmented therapeutic ratio” 


over cortisone and hydrocortisone 


| 
3 
tod 
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| 


that he now 


“appears to have taken a 


new attitude toward life in general.” 

\ control group selected to match the 
Thorazine treated students with regard 
studied 


to age. sex, and It) was also 


lhe IQ range in this group Was 26 to 
46, as compared with 30 to 108 for the 
experimental group Upon retesting at 
the end of the sixty day period in aver 


of 2.5 points per stu 


ige IQ increase | 


dent was noted, as mipared with the 
10.4 points increase in the experimental 
The state that 


“The difference between the two groups’ 


yroup. investigators 


mean increases in IQ is statistically sig 


nificant at the one per cent level of 


onfiden 


New Disease Transmitted 
by Transfusion 


An influenza-like illness, discovered 


PREDNISOLONE, SCHERING (metacortandralione) 


in rheumatoid arthritis 


by two Chicago physicians, has been 

added to the list of diseases which may 

be transmitted by blood transfusion 
The 


apparently is caused by a 


new illness is vet unnamed 


virus, which 


is transmitted only by blood transfusion 


or injection and not by swallowing o1 


inhaling 
The 


found to survive normal blo 


disease 
d-banking 
Bex ius ol this and the pos 


agent causing the 
conditions 
sibility that it may be present 'n healthy 
volunteers, it may represent “a poten 
of blood 


the physicians said in a recent issue of 


the Journal of the Vedical 


tial hazard” in the transfusion 
{merican 
{ ssoc iation 

The disease apparently is unrelated 
to any of the other diseases transmitted 


by transfusion. These include hey ititis 
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syphilis, malaria, smallpox typhoid 


brucellosis, kala-azar, measles, and in 
fectious mononucleosis 

found the 
while making blood cell survival studies 
Hlinois State Peni 
Joliet, for the Malaria 
fesearch Unit, Department of Medicine, 
of ( hic apo \ 


occurred in 


The physicians disease 


among inmates of 
fentiary Army 
University feverish il 
five or six 


after 


ness persons 


about two weeks they received 
blood from the same ippar ntly healthy 
person Then symptoms ine luded bead 
ache, muscular pain, fever, nausea, vou 
iting, and respiratory involvement 


Later the disease was transmitted to 


hee 


healthy individuals 


transfusing blood from infected persons 


more than 30 


while they were in either the acute or 


convalescent stage. The course ot the 


illness was similar in all the patients 
and did not 
successive inoculations. 

Most of the patients recovered quick 


lv after the acute attack, but a few cul 


become less severe with 


fered relapses. Some developed painful 
stiffness of the joints one to five week- 
after the acute stage, while others had 
recurrences of the original symptom - 
12 to 16 weeks later. 

Making the report were Dr. krnest 
Beutler, Department of Medicine and 
the Argonne Cancer Research Hospital 
University of Chicago, and Dr 
mond J Dern, Department of Medicine 


Stritch School of Medicine, Chicago 
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SAFE, SOLUBLE, BROAD-SPECTRUM SULFONAMIDE 


TABLETS 
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0.25 Gm. per 4-mi. teaspoonful 


Monday PM. 


Sponsored by 


MEDICAL Ti 


NSS 
4 
x4 
Sib 
aid 
able ‘ ‘ 
ay 
‘ 
fe = 
170a 
| 


DEPARTMENT 


5 
3 


EMBER 


DE‘ 


, 
~ 
ANT PECTIN DERIVA 
¢ ive 4 PHAFMAC El iCAl 
~ \ 
> SPECIALTIE: 
\ t! di tive tract thr hy its lal 
hie il and antibactes lo port 
‘ 
heneficial act lerived th 
] / bulk and fluid retent thy intest 
nal rite t t 
fy | \ il influ ‘ 
{ \ 
Current ! t t it 
| |} \ that the deta vicati 
By lite derivati 
/ if 
| ) ased by other therapeutic a t 
\ 
Exchange 1 Peat 1 Derivat 
ire available to t ‘ 
ialty prod t | | 
\ | pharmaceutt il ‘ 
Pectin N. F. #444 
Pectin-Cellulose Comples #440 
| 4 
‘ lactus Acid 
) 
| | (, turot Acid 
( ! \ 1A ‘ if 
yo! ‘ 
} | ‘ 
\J — 
| 
q ¥ 
Wt ~ 
- 
| ¢ 
‘ \ 


he LOGICAL TREATMENT 
ACNE 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST.,NEW YORK 35, N. Y. 
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RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 

ESTABLISHED 1880 
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Witt 


As a true Baume Bengueé stimulates 


“hy perkinemic 


hyperemia and hyperthermia de pin the tissue area. Vhiis 


thorough action is invaluable in arthritis, myositis, muscle 


sprains, bursitis and arthralgia, 


Baume Bengue also promotes systennic salicylate action 
It provides the high concentration of 19.7°¢ methyl saliey1- 
ate (as well as 14.457 menthol) in a specially prepared 


lanolin base to foster per utaneous absorption 


Available in both regular and mild strengths 


ANALGESiQUE 


Shes Leeming Ce 155 E. 44th St., New York 1; 
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Sulfasuxidine. 


SUCCINYLSULFATHIAZOLF 


gave her smooth recovery from bowel surgery 


MAJOR ADVANTAGES: Markedly reduces intestinal coliforms. Notably nontoxic. 
Aids in mechanical preparation of G. |. tract for surgery. 


“The most satisfactory of the bacteriostatic sul- 
fonamides available as an intestinal antiseptic,” 
SULFASUXIDINE reduces Operative risk, permits 
smoother and faster recovery. 

SULFASUXIDINE has become part of preopera- 
tive and postoperative routine in bowel surgery 
It reduces flatulence and minimizes risk of local 
infection, 
rapidly...simulates primary tissue repair.” 


Postoperatively, healing “proceeds 


Because systemic absorption is limited, the 
effect of SULFASUXIDINE is concentrated in the 


References: 1. Pharmac: 


and Therapeutics, ed. 2, Phila., Lea & Febiger, 1954, p. 452. 2. J A.MA. 15 


gut and the possibility of any untoward reaction 
is slight.* 

Supplied as 0.5 Gm. tablets or as a powder in 
%4-lb. and 1-lb. bottles. Dosage is 0.25 Gm. per 
Kg. of body weight daily 


Philadelphia 1, Pa 
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